2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M73240

1. Entity Name

EGGETT PLUMBING AND MARINE, INC.

Secretary of State

Principal Place of Business

% ROBERT K. MILLER
2975 QVERSEAS HIGHWAY
MARATHON, fL 33050

Mailing Address

% ROBERT K. MILLER
2975 OVERSEAS HIGHWAY
MARATHON, FL 33050
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6. Name and Address of Current Reglstered Agent

MILLER, ROBERT K.
2975 OVERSEAS HIGHWAY
MARTHON, FL 33050
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8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am fﬂmlilﬂr Wllh. End accapt

the obligations of registarad agent,

SIGNATURE

ISgnuLuru, typed or pnntad name of registered agant anc title If apphcabie

(NOTE Registared Agert signature required whan rerstating)

DATE

FILE NOWI! FEE IS $150.00 -
- Aftor May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees
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OFFICERS AND DIRECTCRS |

S

EGGETT, BRUCE F

52 CHAMBERS ST

BIG PINE KEY, FL 33043

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

iy Ly Hairl E{,“
o A
i;‘.!ﬁ@%u.-. ;‘;‘ﬁ.'%ﬂ ;
dug i_u if lrlrirl':!'-—.':ﬂ-.‘:rlﬁ
uﬂﬂﬂ”‘ﬁ l"il ;.;

‘»& f%'“’im;@i ER »;-.%

31 "“i'l

TITLE

NAME

STREET ADDRESS
CAY-SI-2IP

DVP
EGGETT, BRUCE F.
52 CHAMBERS ST

BIG PINE KEY, FL. 33043

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P
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" NAME
STREET ADDRESS
CITY-ST.2IP
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NAME = ° - - -
STREET ADDRESS ’

CITY-57-2IP
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12. | heraby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachmen! wi

SIGNATURE:

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada undar oath; that | am an officer or director

n address, wu?therl owerad.

is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

TS TP |

SISNATUNE AND TYPED OR PRINTED NAME OF Jﬁmn& OFFICER OR DIRECTOR

Data Dayuma Phone #




