— FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 32 Secretary of State

DOCUMENT # 32970 03-20-2003 90091 017 ***150.00
1. Entity Namo
KANGAS PLUMBING SERVICE INC.
Principal Place of Business Mziling Address
410 NW 214TH AVE 410 NW 214TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I N AT
Suite, Apt, 4. elc. Suite. Apt. ¥ etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
65-0159557 ' Not Applicable
Zip Country Zip . Country 5. Ceniicate of Staws Desired , ] §£‘E§qf£‘°“'
8. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
O [ — ] L T g —m— et e =
KANGAS, TIMOTHY Street Address (P.O. Box Number is Not Acceptabk;)
410 NW 214TH AVE — -
PEMBROKE PINES FL 33029
-_s City - FL l Zip Code

8. The 'a_l}pv named entity submits this statel t for the purposs of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

‘-?fnt. _ r 2O ) _2{//3/03

o mmim« ragiiered agent it anpiicable. INOTE: Repistersd Agen signaturs feQuired wher rginstating) Tpare
* — —t .
i ez FILE NOWMHLFEE.IS.5150.00, /. . .y - TS - = - 9. Elsclion Campaign Fisancing——==r $5:00 My Be =
| T After May 1, 2003-Fee will be $550. Trust Fund Contributian. O  Added 1o Fees
- Mako, Check Payable to Florida Dapartment of State
o
10, CFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
TME PD 3 pslete MILE .- O change [ Aadition _8_
NAME KANGAS, TIMOTHY HAME =4
streeT anoress | 410 NW 214TH AVE STREET ADDRESS 3
oiv-si-7p | PEMBROKE PINES FL 33029 I OITY-S1- 2P ‘ a
TILE vPD O peigte THLE ‘ [ Change ] Addition g
NAME KANGAS, NARDINE NAME :
stREET a0Ress | 410 NW 214TH AVE STREET ADORESS | -
cre-si-zp - | PEMBROKE PINES FL 33029 ‘oTy.sT-np .
THLE 7 pelets TITLE . . [ changs [ Addition
-NAME — ——]———  — e e e T et - D = HAME = -=.~._= E S e = o o e e e — -
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CRY-51-26
TmE [ Derete e : ) ) Change [ Addition
NAME A ] . _ I NAME
STREET ADDRAESS a : STREET ADDRESS
CITY-51-21P ' GTY-$T-2P .
TILE R 1 Delete - e ) (J Change [ Addition
NAME WAME . . i
STREET ADDRESS STREET ADDRESS v
CITY-S1-7P . CITY-ST-2ip
it " [ Detete TITE LT [Jctange  [3 Addition
NAME WANE
STREET ADDRESS STREET ADBRESS
CHiy-ST-29 : CITY-5T-2IP

12. | hereby cenifz that tha infoimation supplied with this filing does not qualify for lhe exernption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rnade under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to ¢xecute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, wilh all other like empowered, :

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!




