2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L32970 Secretary of State
KANGAS PLUMBING SERVICE INC. 03-08-2005 90172 041 #7130.00
Principal Place of Business Mailing Address
410 NW 214TH AVE 410 NW 214TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
VRS g | HUAERIEI IR
Yo n u\_)_J(L/%ﬁU{ "T/O NOy2 1L Jue,

Suite, Apt. #, otc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

Ciy&suate | ) City & Stat 4. FEI Numb fed F.
e hrake fines, 21 Ve v b e Paes, £/ 7 650159557 - |
:%\ZI(% ' p]_ 9 @m%‘ ‘;‘k ‘ Zi[‘B 'BCE;LO/ VCC'”)W é A 5. Certificate of Status Desired ! $8.75 aaditional

> ) Fee Required

- " 6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Namea

L(fgq S\}f\\lsé .;r ‘I'h-lﬂg L}-\‘/YE Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City F L Zip Code

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

SIGNATURE

Sinatite, typad o prnted name o egistered agent and tile it applicable. (NOTE Registorad Agent signature teguied when remsiatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [} ' Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

O pelete : F TILE [ changs [T Addition
NAME KANGAS, TIMOTHY NAME
STREET ADDRESS (410 NW 214TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TILE VPD [ pelete TLE [Jchange [ Addition
NAME KANGAS, NARDINE NAME
STREET ADORESS | 410 NW 214TH AVE STREET ADDRESS
CIY-57-2IP PEMBROKE PINES FL 33029 CITY-5T-2IP
TITLE [ oelete TITLE [Jchange  [] Addition
NAME ) . NAME
STREET ADDRESS ‘N STREET ADDRESS
CIRY-S5T-2IF LITY-S1-21P
TILE [ pelete TILE []change [ Addition
NAME NAME
STREETADDRESS | oo _BormrErapomess |\ . _

| arrstae | _ ST _ CTY-si-2P

TLE "] petete ime O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-S1-2P
TITLE O Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental repart is true 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 corparaticn or the receiver 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 gll other like empowered.
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