2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000015351 Jan 31, 2008 08:00 AN
1. Ernty Name S
ecretary of State

K & C PLUMBING SERVICES INC. l'y
Prneipal Place of Business Malling Address
418 CROSSWINDS DR, 418 CROSSWINDS DR.
T T Hll”ll‘ Hl ‘lm Iml ||m ||NI Ilm ||‘|Hml mll ”‘l“”l‘ Hl‘lll “ ‘Il'
2. Pangipal Piace of Business - No P.O. Box # 3. Mnmiling Adoroes

Suite. Apl. #, etc. Sate, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & Siate City & Sae 4. FEI Number Aprlied For

65-0476027 Not Apglicable
an Country “p Ceuntry 5. Certilicale of Status Desired O fg}'g; l?f:{;““"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E:‘laRgxggstovlellN%% EA&RIOS Street Address (P O Box Numper is Not Acceptzble)
PALM HARBOR FL 34683

City FL Zip Coda

8, The anove named entity submits this statement for tha purtese of changing s registzied office of regastered agent, O notr, in the Siate of Flonda. tam famitiar wilh, and accept
the oangalions of ragiste ed agent.

SIGMNATURE

§ GALLTE, Ty Pos &4 “ TR DAMA O 0 A070a AT it s 1l CALe, MCTE Fegisierad AQor ¢ natsi mainsn woor il g DATE

9. Electon Camoaign Finarcing $5.00 may Be

. . Trust Fund Centribution. [} Added to Fees
.-Make

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

TLE P 3 peere TITLE [ Change () Addition
MAME CHRISTODOULOU. MARIOS HAME

STREET ADDRESS | 418 CROSSWINDS DR STREET ADDRESS

CITY- ST- 2P PALM HARBOR FL CITY-51-21P

i D O3 peete min UO00a0309397 O Crree LA
NALE CHRISTODOULOU, SOTEROULA HAME 208/ 0E-S0020-119 150,00
STREFTADDRESS (418 CROSSWINDS DR STREF™ ADGRESS

CHTY-5T- 717 PALM HARBOR FL 34683 CIry - ST- 2P

TTE 1 Daiete TILE O ctarge 7 Asddtion
raME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F LITY-ST-21P

iiH3 T deete NILE [ Change £ Aattion
HAME NAMI

STRzLT ADGRLSS SIREET ADDRESS

GirY-SI-218 £IPY-5T-21P

TIRLE 3 Deigte TALE O Crarge ] Aaditon
NAME NEME

STRZET ADDRESS SIREET ADDRLSS

Y- SI- 218 CITY-S1.- 2l

TT:E O Detats TILE O crange [ Acdition
NAME HAME

SIREET ADDRESS STRELT ADDRESS

LIry-ST 27 CIFY-ST-21P

12. ) hereby certify that the infarmation suppliad vath this tilng does not qualfy for the exsmctions contained in Section 119, Fleride Staiutes | furiner carsty that the information
indicated on this repert or supplemental repart s true and accurate and thal my signawre shall have the sama legal eftect as if made under oath: that | am an officer or giroctor
of the corpuration or the receiver or trustee empowered Lo exects this report as required by Chapier 607. Flerida Statutes: and hat my narre appears in Biock 12 or Block {1
if changas, or on an attachment wilh an address, with ail other st empowarec.

SIGNATUREN Dol Chnisfocloulpe Sereaou chaignmvwo 12808 (721) Fuz-2641

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cata Oayimp Fanee a




