2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P01000088690

1. Entity Name

KING'S PLUMBING, INC,

Principal Place ol Business

8 TIMBERWOQD CT.
APALACHICOLA FL 32320

Matling Addross

8 TIMBERWOOD CT.
APALACHICOLA FL 32320

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Sule, Apt #, clc.

FILED
Jan 22,2007 08:00 AM
Secretary of State

NN

Suile, Apt. #, 01¢ 1st MOORE CR2E034 (10/06)}
Cily & State Cily & Slate 4. FEI Number _ Apphed For
59-3744744 Not Appiicable
Zip Couniry Zip Countlry $8.75 Addiional

5. Ceriificate of Stalus Dosired [ Fee Raquired

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

KING, PEGGY B
8 TIMBERWOOD COURT
APALACHICOLA FL 32320

Nama

Stroel Addross (P.O. Box Numbor 1s Not Acceptable)

City

tho obligalions of re rad agont.

29400

8. The above nanfi%submils lhis statement lor the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

L fens

SIGNATURE

;
/
Sgraturd, yned of rﬂeu“mﬂrugwstezed agentand 1 ¢ apploatle,

(NOTE: Reqgtorad Agont xnnturg rgct red when reinsianng) DATE

FILE NOW!!! FEE IS $150.00

- Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

FL b Zip Codao
9. Eleclion Campaign Financing $5.00 May Bo
Trusl Fund Contribulion.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D (] Delele Ime Ol change [ Addilion
NAMI KlNG, HARVEY F NAMI. ! ".-”---li—“-i ;:'3—';,'-":,;:-

st anvress | 8 TIMBERWOOD CT. SIRLET ADDRESS 01,/94 ] ”[\'-3";1:', 114 150,00

civ-stze | APALACHICOLA FL 32320 CY-$1-1p S2aAT-R003T-014 150,

i O Delete T [ change ] Addilion
NAML, HAMI

SN (| ADDRY SS SIRLET ADDI 85

CIY-51-71P £UY-$1- 2P

i O belete e OJchange ] Addition
NAMI NAME

SR T ADDRESS SIALCT ADDRESS

COY-SI-71P CIlY-S1-2IP

1 O pelete Tnr O change  [Z] Addition
NAME NAM.

SINTTADDIY §5 ST T ABDI 5%

CIY-$1-71P CIY-S1- AP

nu O petete TIME O charge [ Addidion
NAME NAMT

SIRLET ADDRESS STREEN ADDRESS

cliy-st-2IP CIfY-s1-21P

Tk ] Delete nnr [ change [ Addition
NAMI NAME:

SIAETADDRESS SINLET ADDN S5

BAY-$1-/11 CIY-$1- 2P

12. | horeby cerlity 1hat tha informaton supplied with this filing doas not qualify for the examptions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplomental report is true and accurale and that my signalura shall have the same legal eficcl as if made under oath; that | am an officer or director
of the corporation or the rocoiver of truslee empowered 1o oxecule Lhis report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block $1
it changed, or on an altachment wilh an address, with gl olhor like empowered.

SIGNATURE:

<
Y A4 ssaNATUREﬂb TYPED OR Pnyfé'hume OF SIGNING OFFICER OR DIRECTOR

/// 7)oy EYs3-9095

Data Daynma Phona +




