2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # 608746 Feb 21, 2005 08:00 AM
. Eniity N =
1. Enity Nama Secretary of State
A KUSCH PLUMBING, INC.
Principal Place of Business — ’ Mailing Address
10130 NORTH LAKE BLVD., STE 214-297 10130 NORTH LAKE BLVD., STE 214-287
WEST PALM BEACH FL 33412 WE‘:EST PALM BEACH FL 33412
9
Suite, Apt. ¥, atc. N T Suite, Apt. #, elc. — 15t MOORE CR2E034 (10/04)
City & State =T 1 chabee 4. FE) Number Applied For
e . i 59-1877250 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Ei'giageﬂﬂonal
6. Name and Addrass of Current Registered Agent ' ', § 7. Nama and Address of New Registered Agent

Name

fggggb%ﬁﬁg&ERSIDE DR. Street Address {P.O. Box Number Is Not Acceptable)
POMPANO BEACH FL 33062

City F L Zip Code

FoP e

8. The above named entity submits this statement for the purpose of cHanging its registared office or registered agent, or beth, in the State of Flarida, |am familiar with, and aéce'pz
the obligatons of registerad agent.

SIGNATURE — N N = = -
Signatwrs, lypod o ptintad nama of ragislerad agant and tla if aoplicabhe {NOTE Regslared Agent sgnaturs raguired when ienstaing} DATE
m PR - .o Lo —
FILE NOW!!! FEE IS $150.00 - 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Confribution. ]  Added to Fees
Maks Check Payable to Florida Department of State o
10, T SFRICERS AND DIRECTORS e KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[i]rd PD [ pelete e [ Change  [] Addition
NAME KUSCH, LARRY NAME
STRFET ADDRESS 405 SOUTH RIVERSIDE DR. STRECT ADDRESS
CITY-ST-2P FOMPANQ BEACH FL 33082 o B 1 CiTY.51. 1% B
TITLE [ Delete TiLF e i 1 L] Change [T Addition
NAME NAVE ., ‘.!_!l,l'_iﬂbfff_‘.ﬁf::fi—gf e i
STREET ADDRESS SIREET ADDRESS L2 LAOS-B0017-027 150,00
CIY-ST-2iF ) Y. 51-7F
ILE [ Celete WILE TJchange ] Addition
NAME AME
STREET ADDRESS - STREET ADURESS
CITY-S1-21P Gy ST
THLE  Delete it O change [ Addition
NAME NAME
STREET ADDRESS SIAEFT ADDRESS
CITY-S1-7IP CITY-SI-7iF
e [T Detets glis [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P o L CITY-ST- 7
iTLe ] Coleta ML [J change  [] Addition
NAME NAME
STAEET ADDRESS STREFY ADDAESS
CIY-ST-21p Civy SI-21P

12. l hereby certig that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Flarlda Statutes. ! further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: T St [agry Kasc i Jos”
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR f /7 bad

Daytma Fhone 4




