FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000087708 Secretary of State
1. Entity Name 07-19-2005 90036 006 ***550.00
K & J PLUMBING, INC. .
Principal Place of Business Mailing Address
110 SQUIRE RD. 110 SQUIRE RD. _
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 5 0 0 55 33 b
i L
2. Principal Place of Business 3. Malling Address 1
450 24+rh Avenue P. .O° Box 116
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
ADALACHICOLA, FI APALACHICOLA., FL §98-3752995 Not Applicable
o Counlry Ze Country 5. Cenificato of Status Desiied. [ $8-75 Additional
32329 [1SA 32329 USA Fee Required
6. Name and Address of Current Reglatared Agent 7. Name and Address of Noew Registered Agent
Name
PAUL, DAVID E
110 SQUIRE RD Street Address (P.0. Box Number is Not Accepiable)
APALACHICOLA, FL 32320
City FL l Zip Code
8. The above named e| "‘submits this statement fgathe pugfse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rfgj e?eﬂt K/
SIGNATURE P j David F. Paul July 18, 2005
Sighatyre. tA6d or trinted ame of regsyred agent and fite 1f epplicable. (NOTE: Ragisionad AQent signature requites whert reinstaling) = patE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. ]  AddedtoFees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS " ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE [s] M Desete TITLE CJchange [ Aadition
NAME PAUL, DAVID L NAME
STREET ADDRESS | 167 22ND AVE STREET ADDRESS
Ciry-s1-2P APALACHICOLA, FL 32320 Ly -ST-27
TME P £ Detete TME Clcnange [ Addition
HAME PAUL, DAVID E NAME
szt aoonss | 1400RURRBOAR P, 0, Box 116 ST AOAESS
Ciiy-s1-7P APALACHICOLA, FL g_m 32328 CiY-57-2P
TTLE D X0 Detete Y [T Crange (3 Addition
NAME KENT, JERRY N RAME
SFREET ADDRESS | 400 SMITH ROAD STREET ADDRESS
CiTy- ST- 2P APALACHICOLA, FL. 32320 CITY-57-DP
1ME O pefete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-51-2P
TmE [ Delete I TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-§t.0P CITY-51-2P
TITLE (3 petete TTE Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recgeger or trusiee em, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addsess, all other like empowered,

SIGNATURE:

2; Dayid E. Papl July 18, 2005 8506536071
Date

Daytima Phone 4




