2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) ‘ FI_LED
DOCUMENT # P02000035436 X Feb 23,2004 08:00 AM
1. Entity Narme Secretary of State
KINGSLEY PLUMBING SERVICE, INC.
Principal Plage of Business Mailing Address
4808 GOFF RD o 4808 GOFF RD_
PLANT CITY FL 33567 ) PLANT CITY FL 33567
= T TR
Suite, Apt. #, etc Surte, At #, elc MOORE CR2E034 (11/03)
Cry & State Ciy & State 4. FEI Number Applied Far
30-0068282 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?i‘;gql:?g‘;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

fé%g%lgg}é g%BIN Sireet Address (P.0 Box Number is Not Acceptable)

PLANT CITY FL 33567

Cily FL l 1o Code

8. The abave named entity submits this staternent for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE R

Sigrature. typed of pritad name of regisierad agenl and ite il apphcabie (MNOTE Regrslered Agent signalre requred when romnstaiing) ~ DATE

FILE NOW!1! FEE IS $150.00

- 8. Electi Fi i

Afler May 1, 2004 Fee will be $550.00 . Election Cambaign Fnancind ffdﬁam“g!;f“
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
nmE P [ Dutete TMLE 1 Change  [Z] Addition
HAME KINGSLEY, WAYMAN NAME UONONEERA T3
STREET ADDRESS | 4808 GOFF RD STREET ADDRESS £l 33*’3%*831 M2l 150,060
CITY-ST-2P PLANT CITY FL 335867 - CITY-5T-229
THE v [ elete T Ol Ghange [ Addition
HAME KINGSLEY, ROBIN NAME
STREEY ADDRESS | 4808 GOFF RD STREET ADDRESS
GiTY-ST-ZIP PLANT CITY FL 33567 . CITY-ST-21P
i ’ 3 Delete T O3 thange [ Addition
NAME KAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21F CITY-ST-2IP
TIME 0 Deiete it [Cichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITE [ polete [T O change £ Addition
NAME ’ NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 28 GITY - ST- 2P
TILE Clogee f me Ol change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP

12, i hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 118. 0?(3)(') Florida Statutes. | fusther certify that the information
indicated cn this report or supplemerual repoert is true and accurate and that my sighature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparatian or the receiv
changed, or an an atl

SIGNATURE:

mppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

dresgfwith all ather | powerad.
I 2% i?D)O?r\ (L ee K\Y’\O;f)‘eu a?hqfou BI3-I155-¥51L,

RINKED MAME OF SIGNING OFFICER OR DIRECTOR Calo Daytme Prone ¥




