FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT 08
DOCUMENT # P98000035795 Secretary of State

1. Entity Name

MARINO PLUMBING, INC.

Principal Placa of Business Mailing Address
221 AUSTER ROAD 227 AUSTER ROAD
VENICE, FL 34293 VENICE, FL 34293

LT R

03082007 No Chg-P R2E034 (11/05
DO NOT WRITE IN THIS SPACE |y _[ofor oo

65-0828179 Not Applicabla

0O $8.75 Adaltionat
Fea Raquired

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent

B DO NOT WRITE
VENICE, FL 34203 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tyned of printad narme of registerad agant and btls it apphcatle {NOTE: Registared Agent signature reguirad when reinstating} DATE
FILE NOW! FEE IS $150.00 8. Eleclion Campawgn Einancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS —|
TILE oP
NAME MARINO, JOHN V

STREET ADDRESS | 221 AUSTER ROAD
CITY-ST.21P VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
CiT¥«5T-21P

TiTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

nne
HAME

weerADORESS | X e o
STREET ADDRESS . BOOnnTss233

CITY-51-21P ' D5/ 307 -3002 3002 150, 0D

TITLE )
NAME

STREET ADDRESS
CITY-$1-21P

12. | heraby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapler 118, Flarida Statutes. | further certify that tha information
ingicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as i made under oaln: that i am an cfficer or diragtor
of the corporation or the receiver or lrustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachigent with an address Jwith all other like empowared.
SIGNATURE: M«f\ / Wby I 5 / 37/ gl

SIGNATURE AND TYPED OWPRRINTED NAME 018IONIHG OFFICER OR DIRECTOR [T

Daylima Phone #

¥




