2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000001068

1. Enlily Namo

KEHLE PLUMBING INC.

Puncipal Placa ol Business

100 S. STONE ST.

Mailing Addross
P.O. BOX 353511

FILED

Mar 19, 2007 08:00 AM

Secretary of State

R A ”ll”ll’ m ||W "W "’” "W "W ||m Il‘l’”l“ IIHI |”|’ ’l”“’ H ‘"’
2. Prnincipal Place of Businoss - No P O Box # 3, Mailng Address

Suile, Apt. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/05)

City & Stato Cily & Slalo 4. FEI Number Applied For

65-0986511 Nol Applicable
Zi i C i
' Country Zip ounlry 5, Corlilicate of Stalus Desirod | $8.75 Acattional
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name

KEHLE, HELEN
9 TRAIL RUN
FLAGLER BEACH FL 32136

Slroot Address (P.O. Box Number is Not Acceplablo)

City

FL l Zip Codo

8. The above namaed gnuty submilg Ihis statemenl lor the purpose of changing ils rogistercd oflice or registored agent, of both, in the Slalo of Flarida. | am familiar with, and accept
the obligations of registercd agonl.

SIGNATURE

Signatura, [yped or printed nGrw of regreterad funt and Lile v appliceble,

(NCTE. Rogpsiured Anent signatutg rocured when ranstabiog) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, [}

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ny v 3 detete e [ Change [ Additien
NAMF KEHLE, GLEN NAML g
SIS T
sttt aoparss | PO BOX 353511 SIEE T ADORE SS - ,Q'J]-J,Lﬂ:lmﬁ‘ { l{:ﬁg’ -
LIFY-ST 74 PALM COAST FL 32135 CITY-SI- 7P Uj." £B.‘ D f "‘U’DULU “Ul J 1’5&. DU
it P [ Deleta I, O] change [ Addinen
NAML KEHLE, HELEN NAMI
sinect o ss | P.O. BOX 353511 SIRI T ADDILSS
CIiY-ST-2IP PALM COAST FL 32135 HINE: i
nne O pelete e O Ghange [ Addilion
NAM!. NAME
SINTET ADDR(SS SIFELT ADDRESS
Y51 P EIY-3i- 2P
i [J Delele i O change [ Adeilion
NAME NAM!
SITEET ADDRESS SN T ADINE 85
Y- $1-7 Y- §1-710
nier, O eieie il [ Change (] Additon
NAME NAME
STREF T ADDRLSS SIRLE | ADDRESS
CIlY-51-21P CITY-51- 2P
1IE ™ pelate e [ change [ Addilion
NAME NAME
STRCET ADDRESS STRLET ADDRLSS
CIfY-SI-21p CIY-S1-2Ip

12. | herchy corlify that the informaltion supplied wilh this filing doos net qualify for lho axemplions contained in Section 118, Florida Slatules | further cerlify Lhat the inlormalion
indicated on Lhis reporl or supplemental report is lruo and accurato and thal my signalure shall have tho same logal effoct as if made under oath; thal | am an officer or direclor

of the corporalion or tha reccivar or yusioa empowered 1o axo
if changed, or on an altachmeni-g

SIGNATURE:

an addross, with all

e lhis roport as required by Chaplor 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
like empowarad.

StGMA TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayvme Phone #




