2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.

DOCUMENT # Po0000601068

1. Enbty Name

KEHLE PLUMBING INC.

Mar 23, 2006 08:00 AM
Secretary of State

Mailing Addrass

_ £.0. BOX 353571
FALM COAST FL 32135

Prncipal Plate of Business

100 §. STONE 5T.
BUNNELL FL 32110

T

2. Prncipal Place of Business 3. Mawng Addiess

Suite, Apt. #, arg. Sune, ApL. i, BlC. 1st MOORE CR2ENN4 uom} -
Ciy & State Cly & State 2. FEI Number " Appiies Far
65‘098651 1 Not Apphr‘.—u
Zig Country Zp Country ' . $B.75 additional
6. Certifficate of Status Desired | Fee Reguired
6. Nome and Atdress of Current Registered Agent 7. Name and Address of New Aegistered Agent o
Mame

f———e

KEHLE, HELEN
9 TRAIL RUN
FLAGLER BEACH FL 32136

Street Addregs (PO Box Wumber 15 Not Agcepabie)

City

FL l Zio Code

8. The above named ent
ihe obligalions of efisfered agent,

e Ll s—

SIGNATURE

submits this statementfor fhe purpose af changing its registared olfice or repistersd agent, or both, in the State of Flornda, { am familiar with, and acr.

G\mu,re typad ¢ ponned oainy o regestucand agent and ite / apprcaue

(HOTE Ropisiorer Agen SigHansfé fetns s wiheh S80Sty

JATE

~FILE NOW!H FEE S $150.407
Nter May 1, 2006 Fes Will Ba $550, ﬁﬁ ‘
Make Check Payable: 10 F?grida erartme

sl o

$5.00 may:
Added to Fees

9. Election Campaign Financing
Trust Eund Contributon. (3

e OFFIGERS AND DIHECI OFS 11. ADIXTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T v [T Geleie e (AT O Crange O
awe KEHLE, GLEN e 00004 TR500

SIREET ADDRESS (PCY BOX 353511 STHEET ADERESS e /08/05-50003-010 150,10
CITY-S7- 2P PALM COAST FL 32135 CTY-$1-1P

e P T oetees e 1 Chme  [1ee
NAME KEHLE, HELEN L

SIREETADORESS | PO, BOX 353511 SYREEL AGORESS

crv-sT-2¢ | PALM COAST FL 32135 cry- -2 ,

TTE [ Dalngg Wh 11 Change ks
MAME NAME

STREET ADDRESS SIRLEY ADERESS

CITy-81-2IP CIPY-§7- 2™~

TILE O pette WE ClChenge [O2
NAMT HAME

STREET ADERLSS STRECT AQORESS

CIY-8T-1F Ciry-§1-2P

TmE 5 velete WIE U Change O34
HAME NAME

SIREET ABORESS SIHEL] ADDRESS

LRY-ST-21P CITY-ST-IIP

T5LE O petote TALE 3 ctange [T A
NAME HAME

STREEY ADDAESS STREET AQORESS

GiT-87- 2P Ciry-§T-2iP

12. } hereby certily 1hat the information supphed with this fiting does nat qualify for the exemptions cantained i Section 119, Flonda Statules. | uriher centdy that e infuimeiic

indicated on this repont ar supplemental repart is true and accurate and that my signature shall have the same le
red o eaecule this report as requirad by Chapter 607, Flori

an address, wﬂh;?hef fike empawered.

af the cargaraton or the racelver or rustes empowe
if changed, or on &n sltachmenl wh

SIGNATURE:

ga!. sffact as it made undsr oath, that | am an officer or giec”
a Statutes; and that my name appears in Block 12 or Block

3fiofos  F-A47YALP




