f‘;ponAﬂou FILED
" (AR) _ Feb 16,2006 8:00 am

2006 FOR PROFIT CC:
ANNUAL REPOI

o
a

DOCUMENT # P93000027763 Secretary of State
. ity
MARK'S QUALITY PLUMBING, INC 02-16-2006 90030 032 THHL30.00
Principal Place of Business Mailing Address
4385 NE 27TH CQURT P.O. BOX 23
QCALA FL 34479 OCALA FL 34478-0313
2. Principal Place of Business 3. Mailing Address
3740 Ne hoy Place
S“E‘j-}ﬂé e, Suite. Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City' & Stae - - —— Ciy&State ———— T~ T~ ! 4 FEINomber = — ™= | “lappRed For |
O(laia, C;LOR/LDA 59-3179045 Not Applicable
Zip Country Zip Country . $8.75 Additionat
5441 q MAZio }) 5. Ceriificate of Staius Desired O Foo Hequireclj lonal
- “6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?BOSRSEB%B;?H%%RUKRT Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE

Signature. typaa of praled name of regsiered agent and Wtle 1l appleatie (NOTE: Agent when DATE

9. Election Campaign Financing $5.00 May 82
Trust Fund Contribution. [ Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deleie NTLE O change [T Addition
RAME THORNBURG, MARK MAME
STREET ADDFESS | 4385 NE 27TH COURT STREET ADDRESS
CHY-ST-2IP OCALA FL 34479 CIvy-51-2IP
TITLE ST - [ petete TiTLE sT - K3 Change  ~[CJ Addilion
MAME DIMAS, LESLIE NAME Thornbu q, leslie C.
STREET ADDRESS PO BOX 2384 STREETADDRESS | A 3,3¢ N th ok
CIy-S7-20 SILVER SPRINGS FL 3448% Cyiy-S1-71P ohodo, EL 34 419
JHLE (VP ) O Delere____ _R_Tint NP e . echange [7)Acdition
HAME EVERETH, HEATHER NAME Everetih, Heather
STREET ADDRESS | 10705 PRESERVE LAKE DR #209 STREETADDRESS |2y 200G ~Tvi horouwGh Dr.
CIry-sT-21IP TAMPA FL 33626 Ciry-Si-2iF es e eq Czl"\CLszL 2L ) 354_4,
e 1 et T ' ' Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-20P CITY-ST-2P
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S3-71P
TMLE O velete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-7P CiTY-5T-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental 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 he receiver or ustee empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wih all olher like empowered.

SIGNATURE: /W %Ay'm;m THeRU Lursh oo - 252 -R6T~to10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Draytine Phone 4




