2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 132970 Feb 05, 2007 08:00 AM
1. Eatly Rame Secretary of State
KANGAS PLUMBING SERVICE INC. ry
Principal Placo of Business Mailng Addross
410 NW 214TH AVE 410 NW 214TH AVE
T R H"”l” ||| “Hl“II”lHH"H ||n |‘Iu |‘|H |‘|u|‘|“ |'|u l]l"m ” 'm
2. Pnncipal Place ol Business - No P.O Box # 3. Mailing Address

Suite, Apl. &, cic Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FE! Numbcr [ Applied For

65-0159557 [NDI Applicable
Zip Country Zp Country 5. Cerlificale of Slalus Desired (| $8.75 adilitional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

KANGAS, TIMOTHY
410 NW 214TH AVE Street Address (P.O Box Number is Nol Acceptable)

PEMBROKE PINES FL 33029

City FL | Zip Codo

8. The above named enbly submits this slatemant for the purpose of changing its regislored office or rogislered agent, or bolh, in Iho Stalo of Florida. | am lamiliar with, and accept
the okligalens of rogisicred agenl.

SIGNATURE
Sugeuahirg, wped o prnted name ol regrstered agent and nfle ¢ applenble. {NOIF: Regilered Agenl sgnature recturecd whes rensiabid) TATHR
Al F*E N‘ngoggr ::EEva"S;ﬂ;ggo 00 9. Eleciron Campaign Finanging $5.00 May Be
or May 1, Be it Be N Trusl Fund Contnbuton, 7] Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1.0, OFEICERS, ANBLJREC TORS IN 11
i PD (] Ceicle i I R T Ao
NAMI .| KANGAS, TIMOTHY NAMI Uall”l_a.- U i BLJL 'Qm!f_ lm.
sturTannss | 410 NW 214TH AVE SIRVE ) ADDI S5
eny-si-2 PEMBROKE PINES FL 33029 CIfy -s1L 7P
Hl VFD O Deicie filu Ol change [ Autitlon
NAMI KANGAS, NARDINE NAMH
st ann sy 1 410 NW 214TH AVE SIRM [ ADDRI S8 '
CIY- 5121 PEMBROKE PINES FL 33029 GIY-sI-AP
it 0 Delete 1t [} change 7] Addition
NAMY NAME
SINETADONESS SINET ADDRTSS
CHY-SI-71P i T ooiv-st-ae -
it [ Delete ittt O change [ Addivon
NAMI NAMI
SLUET AR 55 SINE T ADDIY 55
Gl 1 7 CIY-51-71P
e T potere i O change [ Addilion
NAMI NAmE
SIRLLTADDRESS SINLET ADDIE 58
CITY-81-21¢ CIY-SI-2p
e [ Detete TILE (O change [ Addilion
NAME NAMI
STHEET ADDRLSS SIRLL§ ADDIESS
CITY-S[-4ip ChY-S1-4ip

12 ) he;roDy corlily‘ thal the information supplied with this filing does not qualify for tho exemptions contained in Soction 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemenlal reporl is lrue and accurale and that my sigralure shall have the same logal affect as if made under cath; that | am an officor or director
of the cerperalion o Whe receiver o lrustoe empowored to oxccule this roporl as required by Chapter 807, Florida Stalutos, and that my namo appoars in Block 10 or Block 11

il changed, or on an altachment with an address, with all olijer like empowerod
W
SIGNATURE:

sIGNETURE AND TYPED OR PRINLESAME OF StGNING OFF!

o1 Ferusa-gan

it Dayume Phone #




