FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # P01000088690 Secretary of State
1. Entity Nameg - . 01-24-2006 90016 006 ***150.00
KING'S PLUMBING, INC,
Principal Place of Business Maifing Address
8 TIMBERWQOD CT. 8 TIMBERWOOQD CT.
T T ||]|H|M“|‘|“|IH ||"| IIm IIM“"‘ ‘lm 'l“l |MI m" II““' “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3744744 Mot Applicable
Zip Country zp Country 5. Cerificate of Status Desired O $8‘75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, PEGGY B

8 T!MBEHWOOD COURT Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA FL 32320

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept

the obligations of Fegistered agent /
SIGNATURE a/{ ‘ ; a g / /?/0 é

Signature. typad or printed l\ﬂh‘ of regesteced agant and tille o apoheabla t J (NOTE- Regisiared Agent sijnature requiad when rainstating) DA(E

FILE NOW'!' FEE 8 $150 00‘
Aﬂer May 1, 2006 Fee will Be $550 0o .
: -Make Check PayahIa to, Fiorida Deparlment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Ceniribution.  [J  Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME KING, HARVEY F NAME

STREET ACDRESS |8 TIMBERWOOQD CT. STREET ADBRESS

CiTy-ST-2P APALACHICOLA FL 32320 i/ CiTY-ST-2IP

TILE D L7/ A TITLE [3 Change [ Addition
NAME HORTON, ? NAME

STREET ADDRESS | 268 PRADO STREET STREET ADDRESS

Crry-S7-21P APALACHICOLA FL 32320 CITY-S7-2IP

me _ - .. o _R_ e - [ Cnange [ Addiben
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ peiete TITLE [T Changze [ Addition
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

ME [ petete MLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-7IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 118, Florida Staiutes. | further certity that the information
indicated on this report of supplemental repost is true and accurate and thal my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the receiver or lustee empowered 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 attachgent with an address, wit olhe%powered
SIGNATURE: {/f/ f/o¢

OR PRINTED NAME OF'SIGNING OFFICERGH DIRECTOR bate Daytme Phone #




