FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J64264 e 05-02-2006 90234 022 ***150.00

1. Entity Name
KROMER PLUMBING, INC.

Frincipal Place of Business Mailing Address
~FO06-MAYHIELD-FERRAGE- 11 370 FREDRICA Qe 709G-MAYFELDFERRACE: 1370 FREDRIcR Rue. 60033395
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
' 59-2786272 Not Applicable
2 Couniry Zip Counity 5. Cenificate of Status Desired [ fi';gﬁf:;u‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl i Agent

- - Name

KROMER, GARY ... |

7096 MAYFIELD TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
ENGLEWQCOD, FL 34224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prnted name of regrstered agent and tite if applcatle. (NOTE: Rogistered AQant signaturs requarsd when renalatng) DATE

: FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete LT3 & Change (] Addiion
NAME KROMER, GARY N, NAME
STREET ADDRESS |-FOOE-MAYRIGLE-FERRACE sweerooress (11370 FREDRich  Ave,
CITY-ST-2IP ENGLEWOOD, FL CITY-57-2IP IS0
TlLE S O Dalete SILE B Change [ Acudition
NAME KROMER, LYNN RAME
STREET ADDRESS | 7096 MAYFIELD TERRACE STREET ADDRESS (1] 370 FREDRICA fAve.
CITY-§T-2IP ENGLEWOOD, FL CITY-S1-7P B42a4
M ] Delete IME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-S1-2P
ITLE O pelete TIILE [ changs ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-TP
TLE [ Delets TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE O petete TITLE [ change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-ZP

12. | hereby certily that the informalion supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes, | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmgt with an addresgywilh all other like empowered,

SIGNATURE:

U-36-0L 9N IS §55 )

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytma Pnone »




