2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

I

FILED

DOCUMENT # P9400001535

1. Entity Nameg

K & C PLUMBING SERVICES INC.

T

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place ot Business

418 CROSSWINDS DR,
PALM HARBOR FL 34883

Mailing Address

418 CRUSSWINDS DR.
FALM HARBOR FL 34683

TR

2. Principas Place of Business

3. Madling Addrass

Suite, Apt. #. elc.

Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Siate Cily & Stare 4. FE! Nurber | |Appted For
650471 6027 [NO! Apaniuzaly”
Zig " Country Zp Country - . $8.75 additional
5. Cerlificate of Staws Desired 0O Fee Required
6. tame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName

CHRISTODOULOU, MARIOS
418 CROSSWINDS DR,
PALM HARBOR FL 34683

Street Address {P.O. Bax Number is Not Acgeptabie}

-

City

FL ‘ erT Eods

chiangitg s regisiered ofhce of reglsterad agent, or both, in ibe Siale of Florida, | am familiar wiib, and accept

8. The atove named entity submuts this statement for the purpose of
the obliganons of registered agant.

SIGNATURLC

Swiwiure. typed ot gravien nae ol regritenad agant and (e F appicablo (NOTE- Regstared Agert segratuc recquired when ainsialingy [=%

| FILE NOW| FEE IS $150.00
T Alter May'1, 2006 Fee W Be $550.00 ,
Make Check Payabie io Flerida Depariment of Sate |
‘ CEEICERS AND DIRECTORS

9. Electian Campaign Financing $5.00 May =
Trust Fund Contnbution. [ Added to Fees

10, 1. ~ ADDVTIONS/CHANGES TO ()_Fglpg@_s_p_,@}fgoﬁs IN 11
TINE P 2] Delate L O3 Change [ i
e CHRISTODOULOU. MARIOS AL uanggggﬁsﬂg

STREET ADDRESS [ 418 CROSSWINDS DR STREST ADORESS 027280k ﬁ -002 150,00
CITY-S8T-2F PALM HARBOR FL CIFY-§T-2P

e [ {7 oetere TE [3change [ At
NAME CHRISTCDOQULOU, SOTERCULA HAME

STREET ADDAESS | 418 CROSSWANDS DR STREET ABDHESS

cv.et 26 IPALM HARBOR FL 34683 . Tl -51-

e 3 Delete Tk ElCunge I
NANE NAME

SIREC) ADNLSS SIREC] ADDRESS

CITY-SL-ZIP BHY-§T-2F

RRE £ etete TE I Charge  [J Ao
HAVE HARSE

STREET ADURCSS STREET ADDRESS

CTy-ST-28 CITY-SF-21P

THE 0 petcle TaLE DCange  [Tais
NAME HAKE '

STREE] ADDAESS STAEET ADDRESS

Cire-s7-2p CITY -ST-2F

TITE 3 betcie UTE {1 Change R
NANE NANE

STREFT ADDRESS SIAELS ADPRESS

cmvesiap | CITY- S1- 4P

12. | hareby sertily that the infarmatian supphed with tis tiling does not qualily for the exempbons comained m Saction 118, Florida Sanutes. | lufther certfy 1hat the information
indicatsd on Wnis repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that { am an officer or direcios
of the corporation of the receiver or rusiee empowered Lo execuie this report as required by Chapler 667, Florida $tatutes; and that my name appears in Block 10 ar Black 1t
if changed, or on an altachment with an address, with alf other like empoweared.

SIGNATURE B oilor Churvhodonlou soTERoOLA cHRISTODOOWDY 2/BME (222)ayt2e.

P




