2007 i’OR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00898

1. Eniity Name
DAVE KALM PLUMBING, INC.

Mailing Address

8137 CANAVERAL BLVD
CAPE CANAVERAL, FL 32920

Principal Place of Business

8137 CANAVERAL BLVD
CAPE CANAVERAL, FL 32920

FILED
Apr 05,2007 08:00 Al
Secretary of State

AV AVRVAVEAR AR RARTHIRER

03212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yR= vy T
IR _ ) : 59-2026687 Not Applicatie
K ‘ ‘ 5. Certlicate of Status Desred (| ?i';gﬁfféma'
6. Name and Address of Current Ragisterad Agent e I A — N el

SWSIEGART, EARL A SR
8137 CANAVERAL BLVD )
CAPE CANAVERAL, FL 32920

DO NOT WRITE . -

g

IN THIS SPACE ~

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stals of Florida. | am tamiliar with, and accept

the obligations of reqistered agent

SIGNATURE

Signature, typed o prnted nama of regrstered agent and bile il apsicable.

(NOTE. Registered Agsat signatuie required whan reinstanng)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.GD May Ba
Added 1o Feas

10, CFFICERS AND DIRECTORS [

DP

SWEIGART, EARL A SR
415 BACARDI AVE
MERRITT ISLAND, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
Ciry-8e-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

L

DO NOTWRITE =~
IN THIS SPACE

12. t hereby canify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Stalutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that { am an officer or direclor
of the corporalion or the receiver oOr trustee empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

- 32)
SIGNATURE: . wig I bR T - 1f 3~
SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylma Phone ¥




