2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 512866

1. Entity Name

K. F. RICE AND SON PLUMBING AND HEATING
COMPANY

FILED
Apr 30,2005 08:00 AM
Secretary of State

RICE, KENNETH F.
3420 N.E. 13TH TERRACE
POMPANO BEACH FL. 33064

the obligaticns of registered agent.

City

Principal Place of Business Mailing Address
3420 N.E. 13TH TERRACE 3420 N.E. 13TH TERRACE _
POMPANGC BEACH FL 33064 POMPANQ BEACH FL 33064

Suite, Apt. #, etc, Sunte, Apt #, ¢tc, 18t MOORE CR2E034 (10/04)

Cily & State T Cly &State 4 FEINGmber T | |Applied For

591695904 [ INotppplion
Ze Country Zip Country 5. Certificate of Status Desired O  $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent R _7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Not Acceptable)

FL | Z:jo Code

| "8, The above ramed entity submits this statament for the purpose of changlng its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and asc.

BIGNATURE

" FILENOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payab]e to Florida Department of State

S-gnature typed or printed name of registered agant and ttle i apphcabla {NGTE. Regislored Agant signalure requirad when Kinstating) DATE

9. Election Campaign Financing %$5.00 nay o
Trust Fund Contribution.  [[]  Added 1o Feas

10. _ OFFICERS AND DIRECTORS I BT B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE §TD O Deme HILE ] Change  [] Adhiiii
NAME RICE, VIVIAN NAME L0039 7ART :
STREET ADORESS (3420 NE 13TH TERR SIREET ADDRESS 5/ A05-20004-011 150,00
CITY-ST-21P POMPANC BCH, FL 00000 CITY-ST-2IF

TITLE o ] petete {1113 Clchange [ adiii
NAME WILSQON, PAMELA NAME

STHEET ADDRESS | 624 NW 47TH ST. STREET ADORLSS

oITY-S1-71P POMPANO BEACH FL CITY-ST. 2IP

TmE D [T Delete 1L O change Pt
NAME RICE, KENNETH F NAME

STAEET ADDRESS 13420 NE 123TH TERR SIREEY ADDRESS

CITY-S1-2IP POMPAND BCH. FL 0000 GITY-ST- IIP

TTLE O Delete TE [l Change [ Aviiiia
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY- S1-2IF CiTY-S7- 2IP

e O Delete e Ol Change [ At
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -S1- 4P CIEY-ST-21p

e L Delete THE [ Change Pt
NAME NAME

STREET ADDRESS SIREET AQDRESS

CITY- St 2IP CIFY-5T-2IP

indicated on this repaon ar supplemental repart is true an
changed, or on an anach(r? willy an address, with all other Eke empowered.

SIGNATURE:

ﬁ@_ﬁw uy Fres

SGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemptlon stated in Sectien 119 07(3)(7), Flarida Statutes. | fwther certify 1hat tha mrormahon
accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or direcio:
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y2805 Gsy-Gya.so¥

T pas Daftene Phona ¢



