PROFIT
~ CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

rporation Name

§ K& C PLUMBING SERVICES INC.

DOCUMENT # PQ4000015351 (7)

r]ncﬁ?al Place of Business

410 CROSSWINDS DR.
ALM HARBOR FL S4683

Mailing Address

416 CROSSWINDS DR.
PALM HARBOR FL 346631307

FILED
Mar 12 1997 8:00am
Secretary of State

AR

3.

Date Incorporated or Qualified 3a. Dale of Last Repori

02/23/1994 05/01/19

gﬂ_-zcl Prncipal Place of Business
al

28, Mailing Addross

26]

4. FEI Number

650476027

Applied For

Not Applicable

Ee B Sq[le. Apt. 4, elc,

Suite, Apt. #, etc.

27]

. Cenlificate of Status Desired O

$8.75 Additional
Fes Required

.. Uity & Stale City & Siale 6. Election Campalgn Financing $5.00 May Bo

’ . E] Trugl Fung Conlribution Added to Faos
i Zp Country | dp | Counlry 8. This corperation has tiability for intangibla tay under s. 199.032,
g4 ;5] 2;’ 30] Fionda Stalutes [ Yes No

5 ) 8, Name and Address of Current Reglistered Agent '10. Name and Address of New Registered Agent

~ CHRISTODOULOU, MARIOS
418 CROSSWINDS DR.
. PALM HARBOR FL 34683

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

FL

85| Zip Codo

agent. | am famitiar wi

V1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalerment for the purp
office or ragistered a?enl. or both, in the Slato of Florida. Such change was authorized by the corporation's board of direclors. | hereby acoept the appointment as regislered
th, and accept the abligations of, Section 607.0505, Florida Stalules.

0s6 of changing its registered

*] ‘s1aNATURE

Signature, lyped o+ prinled namo of regislated agent and tille If appiicable

(NOTE: Regstered Agant signature raquired when reinstating} DATE

OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

P
CHRISTODOULOU. MARIDS
418 CROSSWINDS DR
PALM HARBOR FL

[J DELETE 11100

12 NAME

13 STREET ADDRESS
14 CY-ST-2P

[T Change  [J Addition

|MEEIE 21TILE

22 NAME

23 STREET ADDRESS
2 40y -51-2P

[Tchange  [J Addition

[ DrLEre A1TNLE

32 NAME

33 STREET ADDRESS
34.CITY-51- 2P

L] Change [T Addition

1 oetete 41TILE

4.2 NAME

4.3 STREET ADDRESS
44 GITY-ST-ZiP

[T change ] Addition

[ otLere 51T

5.2 NAME

53 STREET ADDRESS
54 CITY-5T- ZiP

] change [ Addition

B

[ DELETE 63 T1LE
6.2 RAME
6.3 STREET ADDRESS

64 CITY-8T-2IP

[ change [ Addition

"‘;l‘ll . emul e e d/‘_ r] JRI".‘. 2 ‘”){-

AN FHIIEE

: Tijy-stoaw :
}- 4, hereby cartily thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){), Fiorida Statules. [ further certify 1hat the:

; informationt indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that
{ am an officer or direstor of tha corporation or the receiver or trustce ompowered 10 execule Lhis report as required by Chapter 607, Florida Stalules: and thal my name

S %\f appears In Blook 12 or Block 13 if changed, or on gn aliachment with 71 ayress.

PR N AP S WA

CR2E034 {9/96)



