2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000970 . Mar 27,2007 08:00 A
1. Enity flame Secretary of State
KEVIN P. SPENCE PLUMBING COMPANY, INC, l'y
Principal Placo ol Business Mailing Addross
1469 DOLPHIN ST. N. 1469 DOLPHIN ST_ N.
T T H"”"' w Ilm Il’” ||‘”||”’I|m ||m "N ""I ’Im ’"“ ||”I|’ ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, clc. Suite, Apt. # elc. 1st MOORE CR2FE034 (10/06)

City & Stale Cily & Stale 4. FEI Numbor 59-3616446 Applied For

Not Applicable
2l Couniry Zip Counlry 5. Cortificale of Status Desired O $8.75 Addfional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstared Agent

MNama

SPENCE, KEVIN P . . _ ) |
1469 DOLPHIN §T. N. Slrecl Addross (P O Box Number is Nol Acceptablo)

ORANGE PARK FL 32073

City FL Zipp Code

8. The above named enlity subnmiis this statement for the purpose of changing ils registered office or regisiered agenl, or baih, in the State of Florida, | am lamiliar with, and accepl |
tho obligations of regislerad agont !

SIGNATURE

Sgnature, typed or preted et of regisicred agent and nllg 1+ apphaable. (NOTE Regstercd Agont signature required when sginsialing) [BLRIN

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

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

nn P : ] Delete il O] change  [J Additon
NAMI' SPENCE, KEVIN P NAM

sing ano ss | 1469 DOLPHIN ST, N. SINILT A 55

civ-si-a | ORANGE PARK FL 32073 ClY-$E-2I1

nmi [ Delete nr [ Change [ Addilion
NAME, NAMI

SIFULT ADDAESS ST DDA SS |
CIy-81- 21 CITY-S1-71P N )

i [T Detate i L4041 -R00 ] 30 Pnge S Ation
NAME NAME

ST ADDI 58 SINEET ADIIY 55 N )

GUY-51- 2P T T R i1 A T - -

01T O petete mr [ Change [ Addilion
NAME HAME I
SIRIET ADDRE5S STHEE [ ADDIY S5

CIY-$1-2IP CIY-8F-2IP

nne 71 Delete iy [ change [ Addlion
NAME RAM

ST AN SS SIN1 1 ADDIY 55

CIFY 51 AP CHY-51-7P

i 1 pelcle [ O change ] Addilien
NAME. NAMI

SINELADDRISS | STRFF | ADDR $5

oy-srae [ CIY-S1-71P

12. | heraby cerlily thal the information supnlied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accuralo and thal my signaturo shall have the same legal elfecl as if made under oath: that | am an officer or dirastor
ol no corporation of tho roceiver of Trustee empowered Lo axocuto this report as roguired by Chapler 607, Florida Siatutos, and that my namo appoars in Block 10 or Block 11
if changed, or on an atlachmaont with an address, with all ¢ther like empowered.

SIGNATURE: /(m /lww——’ /<0,uih'—?.spianu_ 8!1710’? Qod -2 41350

sIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR N Daylma Phono 4




