FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT . Secretary of State

#okok

DOCUMENT # P98000057334 03-01-2006 90001 046 150.00

1. Entity Name

BOB MARKS PLUMBING, INC.

Principal Place of Business Mailing Address qu e

115 BAY AVENUE 115 BAY AVENUE

OSPREY, FL 34229 OSPREY, FL 34229

e v LR R T A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02202008  Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number . Applied For

- ) Trr T e — o ———— | ~_.55-0852017 e . __|_INot Applicable._

Zip Country Zip Couniry 5. Centilicate of Status Desired [} Iise. gesm':\is:‘j“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MARKS, ROBERT M _
115 BAY AVENUE Street Address (P.O. Box Number is Not Acceptabils)

OSPREY, FL. 34229

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Staie of Florida. 1 am familiar wilth, and accepl
the obligations of registered agent.

SIGNATURE

Sipgnanure, yped or printad name uf_ registered agert and Lie it appicable (NOTE: Regisiered AQent SiQnature requirer whan rainstatngh DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn ﬁnancmg O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution. Added ta Fees
10. oo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE - ’ [ Change (75 Addition
NAME MARKS, ROBERT M NAME
STREETADDRESS | 115 BAY AVENUE STREET ADDRESS .
—CINY.SLEP—— | OSPREY,-FL-34220 — — —— = — — ——— - CHY-§F- B — | — - -
TTLE {7 Delate TITLE [ Change [ Addilion
RAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST- 217 CITY-ST-2IP .
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
Y.
ciry-s1-2p |- - CITY-ST-ZIF
Tmie (3 Delete TITLE O.change [ Acdition
NAME . . < name : '
STREET ADDRESS STREET ADORESS
CAY-ST-2P ] oTY-57-2P
Ime .[] petete TINE . [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTY-5T1-71P
THLE (3 velete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-S1-2P B

12. | heraby cerlify that the information supplied.wit_hmhis#ﬂirg-does*not'quanfy for the"exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

~-==indicated"on this réport 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 o direcior
of the corporation or 1he receiver or lrustes ampowerad {0 execute this report as required by Chaptar 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. ¢r on an atlachment with an agdress, with all other like empowered.

SIGNATURE: Q\;\—\\D(\,a AN R TN

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Daytrme Phona # X




