2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P06000141897

1. Enlity Name
MARGARET WIRE & LATHE, INC.

Secretary of State

(03-23-2007 90029 045 ***158.75

Principal Place of Business

110 W. LOGARTO CIRCLE UNIT B115
TAMPA, FL. 33612

Maifing Address

TAMPA, FL 33612

110 W. LOGARTO CIRCLE UNIT B115

2. Principel Place of Business - No P.O. Box # 3. Mailing Address

AN AW

Suite, Apt. #, etc. Suite, Apt. #, stc.

03162007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
ACQ-590554) Not Appiicats
b4

Zip Caountry Zip Country " . $8.75 Additional

5. Centificate of Slatus Desired !/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KATZ, MARGARET A
110 W. LOGARTO CIRCLE UNIT B115

Street Acdress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City

FL I ZIp Code

8. The above named entity submits this statement for the purpose ol changing its registered
the obligations of registered agent.

office ar regisiered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature. typed or prirled name of registered agent and tile ¥ applicable. {NOTE: Registered Agent signature reguired wihen reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TITLE [ Change [ Addition
HAME KATZ, MARGARET A NAME
STREET ADDRESS | 110 W. LOGARTO CIRCLE UNIT B115 STREET ADDRESS
COEY-ST-7IP TAMPA, FL 33612 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2iP
TOLE O Delete ITLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-210 Cy-§1-2p
TITLE O pelete TILE {1 Change [ Additien
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITy-8T-7iP CITY-ST-2IP
TILE [ elete TITLE [ Change” ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71F CITY-57-7P
TILE [ Detete TILE [Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTy-ST-2IP

12. | hereby certify that the informaticn supplied with 1his tiling does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | turiner cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: cner el A L atvz NMMMMMMQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR D TOR Cale aylime Phone #




