FILED
Mar 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000027763

1. Entity Name N

Secretary of State

03-14-2007 90045 005 ***150.00

MARK'S QUALITY PLUMBING, INC.

Principal Place of Business

3740 NE 40TH PLACE
UNITES

OCALA FL 34479

us

Mailing Addrass

P.0. BOX 23
OCALA FL 34478-0313
us

ARV AAHEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, clc. Suile. Apl. 4, elc. 18t MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FE) Number 59-3179045 Applied For
Nol Applicable
Zi Countr Zi Counir ;
P Y P ¥ 5. Corlificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address {P.O. Box Number 1s Not Acceplable)

THORNBURG, MARK
3549 5W107 LN RD

438 NE-2FHH-COURT
OCALA FL 34445 34473

Cily Zip Code

FL

8. The above named onlity submils (his slatement for the purpose of changing its registered oflico or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accopl
lhe obligalions of registercd agenl.

SIGNATURE

Sanalute, YNeT of noiey name of registered aqeis anc itie ¢ apnlcable INOTE Ruoisiered Ageal SQHUEILIE 190U when r@inisialng,

=l
b
=
m

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution.

1 AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Nt P 1 pelele i 3 Change [ Addition
NAMI THORNBURG, MARK N

sIR11AD0R ss | 4385 NE 27TH COURT SIRELT ADDRESS

CIY S0 2P OCALA FL 34479 Gy S0 e

i ST 7HOoR N BuRy [ Delete i [Jchange [ Addition
NAME THORBORG, LESLIEC NAMI

siMFrADREss | 4385 NE 27TH CT SINTET ADDRESS

ChY- 171 OCALA FL 34479 SIY 81 AR

i VP M oot iy _ - - [lomanga - [ roeiticn
NAME EVERETH, HEATHER NAMI

SIRETADDRESS | 31309 TRIBOURGH DR SIREE T ADGHESS

GIY-S1-7IP WESTLEY CHAPEL FL 33544 cly sioap

N [ Delete A O change [ Addition
NAMI NAMI

SIRT ] ADDRELSS SIRETADDIE 5

iy S1. P Y-8t 7P

1t [ pelate e [ Change [ Addition
HAMI HAMI

SIRLT | ADDRESS: SIRH [ ADDRESS

Iy -s1- 2P cuY siae

i O] belete Nt [] Change (7] Addition
NAME, NAMI

SINET ADDRFSS SINTARDRESS

CHY - S1-/1P CIY 81 /1P

12. | hereby certify thal the inlormalion supplied with Lhis filing does not qualify lor the exemplions contained 1In Section 119, Florida Statutes. | furlher certify that the informalion
indicated on this repert or supplemental reporl is rue and accurate and that my signalure shall have Lhe same legal effect as if made under oath; that | am an officer or director
ol the corperaticn or tho receiver or lrustee ompowered 10 execule this reporl as roquired by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 14

il changed. ar on an altachmentl with an address, with all

SIGNATURE: /é‘z,/é 7

SIGNATURE AND TYPED-OR

7

her like empowered

NTED NAME OF

G OFFICER OR DIRECTOR

Date

Cavhme Phong #

—




