FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000103202 PN 04-16-2008 90035 010 ***150.00

1. Entity Name
THE PLUMBING TECHS, INC.

Principal Ptace of Business Mailing Address
20 TEIF cnze? Cot| 200 SEICEFz2d Cpo—
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State [ Gty & s:?e /. 4. FEI Number Applied For
w/p{ﬁ, /0/}/14—’/ f 172y ﬂ/ /f"-# / Qéf ) 4 Y 46 i N Not Applicable
Zip Country Zip Country . : $8.75 additional
33_ -2 ?9 ?0\ 7¢ 3 5. Certilicate of Status Desired O Fec Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLAR, ROBERT WII 55T
3622-BEVONSWOOD DRIVE jogf Sptdress (B0 Box Mumbar s No Accepigble)
ORLANBO—FL-32606— DS PRI ey
Cit ’ ip Code
submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
29
: S tf-0 &
‘gqnaluve‘ Tvpad of printed name of mw;xemrl agent and tile it applicatie. [HOTE: Reqisiered AQent $ignature 1aguired when iensiaingl DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. V CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGESTQ OFFICERS AND DIRECTORS IN 11
TiRE P [ Delete TIHLE [ Change  {] Addition
NAME MARLAR, ROBERT W Il NAME
STREET ADDRESS | 3622-DEVONGWOOD-DRIVE srE s | R OO T EUMEL oD e &
on-stze | ORLANDO-FE—32808> wvsiw | L7 PRl L Fo 2T A
THE . O etere TiLE O change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-21P CITY-51-21P
TITLE O oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE O pelete THE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-51-21p
TITEE 7 Detete TIE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
Criy-ST-29 CITY-S1-2IP

12. ! hareby certify that the information supplied with this Iiling 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 shail have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepiwith anaddregs, withall other ke empowered.

SIGNATURE: _{ M/&C@ Y-(f-0 &  wlfiresve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayirng Prone &




