2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P01000088620

1. Entity Name

KING'S PLUMBING, INC.

Ll

Secretary of State

02-02-2005 90041 038 ***150.00

Principal Place of Business

8 TIMBERWOOD CT.
APALACHICOLA FL 32320

Mailing Addrass

8 TIMBERWQOD CT.
APALACHICOLA FL 32320

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apl. #, etc.

- — -

i

|

|

LI

15t MCORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-3744744 Not Apgplicable
Zip County ap Country 5. Certificate of Status Desired | $8‘75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - L _
'HORTON;LOUISH ~ - Prscy. B. Kine (Becry)

268 PRADO ST, Street Address (P.C. Box Number is Not Acceptable)

APALACHICOLA FL 32320

g Timberwood. Couwr®

“VADALACH | CO A FL [$5%20

8. The above named entity submits this statement for the purpose of ch: glng its registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept
the obligations ¢f re |st red agent

SIGNATURE

A P4

//5//a 5

Signatbre, typad of printed name d#lslered agent and title aaphcahle

{NCTE: Ragistared Agant signature requited whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

of the corporation or the receiver or tustee empowered 10 execute thi

changed, of on an attachment with an address, \Mm?er like em wered,
SIGNATURE: ./ <

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TLE D 7 Delsts TITLE [ Change [T Addition
NAME KING, HARVEY F NAME
SIREET ADORESS |8 TIMBERWOOQD CT. STREET ADDRESS N
CITY-ST-247 APALACHICOLA FL 32320 , CifY-S1-2P
TE 0 Detete TLE [ Change  [J Acdition
NAME H-() RYC N ;- NAME
STREET ADDRESS | 7 3 ¥ PEADO 7T STREET ADDRESS
Cy-51-2p APacAacHico e, f7. 52320 | avsiw
THILE £3 Delete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS _ i : e STREET ADDRESS e R _ e e
CITY-51-2IP CITY-ST-2P
TITLE T Delete - TLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-21P CITY-5T-21P
TLE 1 Delets TILE T Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CITY-S1-2P
THLE [ Desete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
12. | hereby t:e;ru:}!I that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

eport as raquired by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

//3//4(

& -90957]

SIGNATURE AND TYFED OR PRINTED NAME OF snmrﬂomcm OR DIRECTOR

Date

Oayirme Phone ¥




