2007 FOR PROFIT CORPORATION FILED

. ___ _ANNUAL REPORT (AR) Feb 13,2007 8:00 am

203821
DOCUMENT # Secretary of State
. y Name
LOWER KEYS PLUMBING CORPORATION, INCORPORATED 02-13-2007 90046 035 ***150.00
hl -
Principal Place of Business Mailing Address
1319 5, WOCDLAND BLVD P.O. BOX 253
DELAND FL 32720 DELAND FL 32721
§ " MO AR AR
2. Principal Place of Business - No P.O Box # 3. Malling Address
Suile, Apl. #, etc. ' Suile, Apl. 4. olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Numbor Applied For
59-0810204 Not Applicable
Zip Coualry Zip Counlry 5. Cerlificalo of Status Desired O gg‘;fng:;"o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo '
SAUNDERS,SOPHIE Sod/a ¢ Saynders
436 KINGS CREEK CIR StrcolAdd’rcss (PO, Box Numbar is Nol Acceplable)
PO BOX 913 “’3(:. KfNyS C\‘gg_k ir
STEINHATCHEE FL 32359 F.O: Box 51 3
o STemharcles FL | %%%co

8. The above named entty submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typed or prmfed neme of regislared agent and tila ¢ appleabig, (NOTE. Regislered Agenl signature requred when remsiatineg DATE
—
FILE Now!!! FEF IS_ $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD " (] Detele e [Jchange [ Addition
NAME SAUNDERS,D LEON NAME
1AL aDoRess | 436 KINGS CREEK CIR STRIET ADDRESS
eny-gr-7p | STEINHATCHEE FL 32359 CITY-S1-7P
ILE STD 0 Delote me STHL B Change [ Addition
AL SAUNDERS, SOPHIE NAME 502-.' an & Saw ders ’
SIReT ADDRESS | 436 KINGS CREEK CIR st omess | 4 36 a3 Creen Circle
eny-st.zp | STEINHATCHEE FL 32359 Y- S1- i ST Erm haRhee, F1 32357
T o] 0 pelete filie [ change [ Addition
i _ | MANCINICK, MARILYN WA
SIMET ADDRESS | 899 E NEW YORK AVE SIRFET ADTRESS
CITY-SI-Zip DELAND FL CIY-SI- 2P
WILE D 1 oelete e [ Change [ Addilion
NAMT THOMAS, MARLENE AN
siRel) apDRESS | 508 GOODWIN AVE SIRLET ADDRESS
CITY-SI-7IP NEW SMYRNA BEACH FL 32169 CITY-S1- 219
T D [ pelere 11 [ Change [ Addition
A KEMP, MAUREEN A
st anoress | 319 E MINNESOTO AVE SIREET ADDRYSS
eny-s.pp | DELAND FL 32729 CIY-51- 2P
i (7 Detete e O change [ Addilion
NAMI HAME
SIREF] ADDRESS ) SIREE | ADDRESS
CITY-S1-21P CITY 121

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further cartity that the information
indicaled on this report or supplemental repert is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rusiee empowered to axecute this report as required by Chapter 807, Flonida Siatutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachman] with an addrags, with all oiger like empowered.
9 g‘ﬂ}-/ﬁ Py e ny -iex Dl 353_-99?’?905.

SIGNATURE: €30 (. v st vens ‘1/4/%7 % 73234564

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytire Phone #




