2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .
DOCUMENT # P94000015351 |

1. Enlity Name

K & C PLUMBING SERVICES INC.

Principal Flace of Business - 'l Maiiing Adciress

FILED
Mar 07, 2005 08:00 AM
Secretary of State

418 CROSSWINDS DR,
PALM HARBOR FL 34883 . -

418 CROSSWINDS DR,
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address ' “"“

il

A

(I

Suite, Apt #, etc. _ Suite, Apt #, etc. 15t MOCRE CR2EC34 (10/04)
City & State - - City & State 4. FEI Number Applied For
, 65-0476027 Not Applicable
Zp Country ap Couniry 5. Certificate of Stalus Desired (| $8.75 Adsditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent B
IR - Name - i -
gg‘lsﬁggggsoﬁh\‘%% gFA‘;\.RIOS Street Address (P.O. Box Number 1s Not Acceptable) o
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registersd office or regisirad agent, or both, in the Slate of Florida, | am familiar with, and accept

the cbligations of registered agent

SIGNATURE —

Sighature, pad o printed name of regrstered agent and lide f applicable

NOTE Registerad Agant signature requited when reinstating) ~ - . DATE

FILE NOWH! FEE IS §150,00
After May 1, 2005 Fee Will Be $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added {o Fees

1o. = BFFICERS AND DIRECTORS ' 1. ALDTTIONECHANGES 10 GFEICERS AND DIRECTORS M 11

fILE P - . [ peiete e e CIchange [ Addition
N CHRISTODOULOU. MARIOS Mg .  HUO0002C5 153

SIRCET ADORESS | 418 CROSSWINDS DR SIAECT ACDRESS 3A07/05-B010%-018 150,00
ory-st-zp |PALM HARBOR FL ) ] CTY-51- 2P

L D o ' ' T Detete oA nue Clctange [ Addition
NAME CHRISTODOULOU, SOTERQULA NAME

STRECT ADGRESS 418 CROSSWINDS DR SFRLET ADDRESS

CIRY-ST.7IP PALM HARBOR FL 34683 CITY-ST- 1P

TILE S ) OO Delete e O shasge [ Addition
NAME NANE

STRECT ADDRESS LIREET ACDRES?

CiTY-S1. 7P L CIr-g1. 2P

HitE ) - o 7 Deicte nnE [ Change [ Addition
HanE NAME

SYREET ADDRESS STREET ADDRESS

Cy-ST-2IP Ty 51-2IF

nite T 3 pelate e [JChange [ Addilion
NAME NaNE

SYRFET ADDRESS STREET ADDRESS

CITY-51-1P - 51-0F

it - O] pelete T [ change L] Additlon
NAME MHAME

STREET ADDRESS SIWREET ADDRRSS

Ciy-ST-2IP CITr. S8 2P

12. | hereby certify that the infermation supplied with this fling doss not qualify for the exarmption stated in Sectlon 119.07(3)(1}, Forida Stafutes. | further certify that the informatien
g

indicatad on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the corporation ar the receiver or rustee empowerad to execuie this repon as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad

SIGNATURE: ofeonla (Jietodoudou Sogeoun christopoviou  2[3/es

(721} Gua-ae6dl

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICEA DR DIRECTOR

Dars Davtare Prona #




