FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT H P98000057334 03-12-2007 90105 019 ***150.00
1. Entity Name
BOB MARKS PLUMBING, INC.
T m TR U

Principal Place of Business Mailing Address
115 BAY AVENLE 115 BAY AVENUE
OSPREY, FL 34229 OSPREY, FL 34229
e N O A M RGER

Suite, Apt, #, etc. Suite, Apt #, 6l

03072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliea For
65-0852917 Not Applicable
i -
P Couniry Zip Country 5. Cenrtificate of Status Desired 0 $8.75 Mdhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARKS, ROBERT M
115 BAY AVENUE
OSPREY, FL 34229

»

Street Address {P.O. Bex Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Sigraiurs, ryped or printed rame of regusterad agent and title if applcable (MOTE: Registerad Agent signature required when :einsiating) DATE

FILE"NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o 1 Defete TITLE O Change [ Addilion
NAME MARKS, ROBERT M NAME
STAEET ADDAESS | 115 BAY AVENUE STREET ADDRESS
ciy-sti-zie OSPREY, FL 34229 CITY-§1-2IF
TILE O Delete 013 [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P Ciry-§1-2P
ME O velate NMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1-21P
THLE O oelete TIE [ change [ Aadilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e ] pelete TILE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-dIP
e [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the infarmation supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afect as it made under oath; that | arn an otficer of director
of the corperation or the receiver or irusiee empowered 1o exscute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowerad.

Ao S0 Taae SN

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR




