2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # P98000057334

1. Entily Name

80B MARKS PLUMBING, INC.

03-18-2008 90021 029 ***150.00

Principal Place of Business

115 BAY AVENUE
OSPREY, FL 34229

Mailing Address

115 BAY AVENUE
OSPREY, FL 34229

40048346

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . i . .
Sule. Apt. 4, etc Sute, Apt. #, el 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0852917 Not Applicabte
Zi Count Zi Count iti
e ountry P aunty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S - -

MARKS, ROBERT M
115 BAY AVENUE
OSPREY, FL 34229

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prited name of registered agen; and

e d apphcanle

{NOTE Regrsierad Agent signalure raquired when ranstama)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Gondribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME MARKS, ROBERT M NAME

STREET ADDRESS | 115 BAY AVENUE STREET ADDRESS

CITY-ST-2IF OSPREY, FL 34229 CITY-§T-21P

TITLE O peiete TILE [ Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2p

THLE O oelete TITLE O change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

¢my-st-ap CITY-ST-2P

T [ belete TLE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s7-2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this 1||in§; dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ani

accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the recaiver or trusiea empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wilh & dress, with all other like empowered.

A W go BBUN

Date Dayume Phone #

SIGNATURE: A\ oD

BIGNATURE PEWHIN’TED HAME OF SIGNING OFFICER OR IRECTOR




