2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # 203821

1. Entity Name

LOWER KEYS PLUMBING CORPORATION, INCORPORATED

"Principal Place of Business

1319 5. WOODLAND BLVD
BELAND FL 32720

Mailing Address
£.0. BOX 253

DELAND FL 32721

us

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 07,2006 8:00 am
Secretary of State

02-07-2006 90023 001 ***150.00

R

DELAND FL 32720

st MOORE CR2EQ34 (10/05)
Cily & Stata City & State 4. FEI Number Applied For
59-0810204 Not Applicable
z Country Zip Couniry 5. Certificate of Staus Desired~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SAUNDERS,SOPHIE 5’;’}‘ g _Oaundzrs
! Strest Agdles E!ozg Number ighiot Acc table) «
2751 KINGFISHER VILLAGE VT NS Oirele.

P.0. Bex 913

v Stewhatehes

FL

Zip Code

2359

SIGNATURE

8. The above named’ eﬂmy 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 accept
the obligalions of registered agent.

Sigrrature. fyperd or prnten name of regisiered agent ang tlle | appbcatia

{NOTE Registerad Agent sgnature raurad when remslatng)

DATE

‘ FILE NOW"' FEE IS $150. 00
. + After May 1, 2006 Fee Will Be $550. 00
wMal«e Check Payable to Florlda Department of State_

Trust Fund Contribution.

8. Election Campaign Financing

.

$5.00 May Be
Added to Fees

0. OFFICERS AND CIRECTORS 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE PD O Detete i (V] Change Addiion
NME SAUNDERS,D LEON NAME Swaundevs, D Lesw/ ® crange [
ss Qe Ciecle.
STREET ADDRESS 2751 KINGFISHER VILLAGE smeeTanoess | 436 King
or-s1-21F |DELAND FL 22720 CIY-S3-2IP Steiw hﬁTcﬁ £E, F{ 33 359
TLE STD 1 Delete TITLE 5T Change [ Addition
HAME SAUNDERS, SOPHIE KavE S ngﬂd.c,r-, Sophig. / 8 Grang
STREET ADORESS 2751 KINGFISHER VILLAGE STREETADDRESS | ¢43¢, K ias Oneed QirCle
arv-s-2¢  |DELAND FL 32721 CITY-ST-ZIP S‘“[’g_,,ﬂ/’ F}TZ/!":’Q F/ 333 57
me_ o _ . [Tl Detere JTE o~ Cenange. [ addiion
NAME MANCINICK, MARILYN NAME
STREET ADDAESS (899 E NEW YOQRK AVE STREET ADDRESS
CiTY-51-7IP DELAND FL CIiy-S1-2IP
TE D 1 Detete TILE [JChange [ Addition
NAME THOMAS, MARLENE NAME
STREET ADDAESS | 506 GOODWIN AVE STREET ADDRESS
CITY-ST- 7P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
. —
N::E [ perete :.:I;EE L pUREEN H emp [ Crange 8 Adcition
STREET ADDRESS STREET ADDRESS -3 /9 EMmimesSole A vE.
CITY-ST- 21 CITY-ST- 2P Dﬁ’ﬂ-ﬂ)d_/ F {‘ 3 3.’); D
TILE O petete TITLE [ cnange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-7P CITY-§T-2P

SIGNATUR

Lo

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacr'ggent th an a%ress yllh allsother like empowered.

ler  Storelay —Z);szfr 3R -F905

ZSIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

~—
Chvmuaey 86,9006
\..___,6:"9 -

Caynme Phone #




