2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000001068 S . Mar 24, 2005 08:00 AM
Secretary of State

1. Entity Name

KEHLE PLUMBING INC.
Principal Place of Busingss ; - Mairling Addrass . o T o S
100 S. STONE ST. - P.C. BOX 353511
BUNNELL FL 32110 - PALM COAST FL 32135
Suite, Apt. #, elc T _¥_ . . Suite, Apt, #, eic. i : 1st MOORE CR2E034 (10/04)
City & State ] N o City & State - - 4, FEl Number Applied For
65-0986511 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?i'ggaiﬂﬁmm

7. Name and Address of New Ragistered Agent

~ Name

g %-*;LA%_ EE!R!EN Sireet Address (.0, Box Number is Not Acceptabla)

FLAGLER BEACH FL 32136

City T FL | ZPCode

8. The above named erilty SUbMIts this statemant for the purpose of changing it registered officé of registerad agent, ar bofh, in the State of Flarida. | am familiar with, and accept
the ohligations of registerad agent, - . e

SIGNATURE

Signaluie. lyped o printed name of ragisterad agonit and (M5 T 4f plicabla ROt RagateTsd AgE EEETE TaqEas whan enstating) : DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmsnt of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. "~ QOFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE v - Cosete ) O Ghange [ Addiion
NAME KEHLE, GLEN o MAME

SIRECY ADDRESS (PO BOX 353511 SIREET ADDRESS

CITY- ST- 2iF PALM COAST FL 32135 . ) ciy-S1- 2w

Tl P S - O pelete [ mite © o DAL 755 1 e Addifion
NAME KEHLE, HELEM NAME L,iﬂ.-JE‘Jr.-;DE—E{ﬂD E ?'"Bi:lgl TEE]- UiP
STRIETADDRCSS |P.C. BOX 353511 STREET ADDRESS

ciY-St-2p PALM COAST FL 32135 CrY-51- 2P

it Clpetete g it Cichange [ Addition
NAME NAME

SYBEET ADDRESS STAEET ADDRESS

cily- ST-2IF Ciy-81-2p

o - [ Delete e [ Change  [-1 Addition
NAME NAKE

STRFET ADDRESS STREET ADDRESS

CrTy-sT-710 ol -§1-2p

me - O Celete i igT ' " [Ochnge [ Addiion
MAME NAME

SIRFET ADDATSS STREET ADDRESS

cly St-zip CTY-S1- 2P

[l ) 1 pejete B ) ) [ change T[] Addition
HAML NAME

STREET ADDRESS STREET ADDRFSS

CIFY-ST- 2P CIY-SI- 2P

12, | hereby certi{*ﬁ that the infarmation supplied with this ﬁling daes not qualify for e exempfion statedin Ssction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated or this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block G or Block 11 if
changed, or on an attachment \ith ap addrass, with all other like empowerad. :

SIGNATURE: %/Mf }m _ 3laafas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TDai Daytime Phonw £




