FILED
2008 FOR FROFIT CORPORATION - Jan 22,2008 8:00 am

DOCUMENT # 203821 Secretary of State
1. Eniity Name 01-22-2008 90047 018 ***150.00
LOWER KEYS PLUMBING CORPORATION,
INCORPORATED
Principal Pluce of Business Mating Address
1319 5. WOODLAND BLVD P.0. BOX 253 guuvess
DELAND, FL 32720 LS DELAND, FL 32721 U5 . .
2. Principal Place of Business - No P.O. Box # 3. Mating Addre; ”anl“ﬂllmmml' W mu m Iml mumm*ﬂﬂ || Im
| 00 Por 253
Sufte, Apt. #, elc. Suite. Apt. #, el 01162008 Chg-P CR2:034 (12/06)
City & Staie Ciy& Stale ; 4. FEI Number Applied For
B faws, F/. 59-0810204 Nal Appicabie
Zip Country Zip Country " | , 8.75 i
? 5. T2 / Vi 45 A S. Certificate of Status Desired O ?oa e Sdr::lonal
8. Name and Addresa of Current Regisiered Agent 7. Natne and Address of New Regiatered Agent
SAUNDERS, SOFIA C I Nak; LyM S, [HANC 2y A
436 KINGS CREEK CIR Stieet Adgress (P.0. Box Numbser is Mot Acceptable)
P.0.BOX 913 -
STEINHATCHEE, FL 32359 KT F,Necw Yoek flretrad
Cil Zip Cod
Y Nedapd FL | 5% o/

8. The above named entity submils Ihi}siulu«mnt for the purpose of changing ils registercd office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations gbTeglsigred age A
SIGNATU:E %/ &ZZ‘—"‘Q / / e /0 5

Signatme, typed f’pﬂn\eﬁ nade of registerad ugen)/{nd i f oppicabie (NCE: Pegistered Agent sigraue reqered when reinsialing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 1 Delete HILE [ Crange [ Adgdition
NAME SAUNDERS,D LEON NAME
STREET ADORESS | 436 KINGS CREEK CIR STREET ADCRESS
oIY-5i-2p STEINMATCHEE, FLL 32359 . CitY -S1-27
ke 57D %m TULE [F Change [ Adaition
NANE SAUNDERS, SOFIAC HANKE
STREET ADBRESS | 436 KINGS CREEK CIR STREET ADORESS
CITY-81-21P STEINHATCHEE., FL 32359 CITY-SI-29
M D [} etete ans Jisi o #~ @frange [ Addition
RANE MANGINICK, MARILYN AAME D! r~ f/j; "i - 1/_(
STREEY A00RESS | 899 E NEW YORK AVE STREET ADDRESS I arR Aypt LTINS E A0
CITY-5T-2P DELAND, FL LrY-S1-2p
HILE D [ celee TLE [ crarge [ Adcition
NAME THOMAS, MARLENE NAME
STREET ADDRESS | 506 GOODWIN AVE STREET ACDRESS
CirY-S1-2P NEW SMYRNA BEACH, FL 32169 CiY-Sr-zp
NILE D £] Deete TME [ crange [ Addition
NAME KEMP, MAUREEN NAME
STREET ADDRESS | 319 E MINNESOTO AVE SIREET ADDRESS
cITY-$3-21° DELAND, FL. 32720 cry-91-2P
HILE 0 polste TiLE [ ohange [ Addition
NANE HAME
SIREET ADDRESS STRFET ADDRESS
CAY-5T-2P Y -§1-71°

12. | hereby certify thai the informedion supplied wil

is fling does not qualify for the exemplions contained in Chagter 119, Florida Statuies. | further certify (hat the information
indicaied on this report or supplemsfitat report

ue and accurate and that my signatwe shall have the same legat effecl as if made unger oath: thal ! am an officer o direclor
of the corporation or the receiver 0 ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Bliock $1 if

changed, or on an attac nt witl th all other ithe empowerad.
SIGNATURE'%?E( Mj 1D, Loop) jau wedex s /‘né(; A&z 2§ %’/—57@(

v EIGNATURE AKD TYPED OR PRINTED NAME GF BIGNNG OFFICER OR DIRECTOR Daytine FPhoia &




