2005 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) « May 23,2005 8:00 am

DOCUMENT # P02000035436.. - S Secretary of State
1. Entity Name
KINGSLEY PLUMBING SERVICE, INC. 04-26-2005 90131 028 ***150.00
Principal Place of Business Mziling Addrass
4808 GOFF RD 4808 GOFF RD
PLANT CITY FL 33567 PLANT CITY FL 33567 bovUlo&0DJd
’ I} 1
2. Principal Place of Business 3, Mailing Address m IM m
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/04)
City & State City & Slate 4. FEI Number Applied For
30-0068282 Not Applicable
Zip Country Zp Country E. Certficate of Status Desired [ :: gfm:‘m"’"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent

Name
KINGSLEY, ROBIN

-4808 GOFF RD o ) Street Address (P.0. Box Number is N?l Acceptable)

PLANT CITY FL 33567

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registarad agont, or both, in the State of Florida, | am tamiliar with, and accent
the obligations ‘Ureglslered agent,

Cop & o, K _—" ‘ 'ﬂrv/b\f

SIGNATURE
Sagralus_wped @ arited reme of regrlbred sl 4nd Ute d MooRcAbY (NOTE Reg Agrard racyurad
FILE Now“'t FEE IS $150.00 ’ 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Foa Will Be $550.00 Trusi Fund Conribution.  [J Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITHONSJCHANGES TO OFFICERS ANDDIRECTORS IN 1
NILE P 1 Detete ILE [ changt [ Addition
RAME KINGSLEY, WAYMAN NAME
STRECT AQDRESS | 4808 GOFF RD SIREET ADDRESS
o515 PLANT CITY FL 33567 CHY-51-2P
e v O Detete TIRE [ change [ Addition
MAME KINGSLEY, ROBIN NAME
SISELT ADORESS | 4808 GOFF RD SIRLET ADORESS
civ-si-np IPLANT CITY FL 33567 cY-ST- 2P '
nne O Delete 11LE [Jchangs ] Addition
Ty HAME
SIRECT ADDAESS SIREET ADDRESS
oY S1-3P L orY-5I- 1P
1T - O vetets il . . [CJchange _ [ Addion |

NANME MANME
STREET ADDRESS STREEN ADORESS
ary-si-zp CTy-Si- 2P
WILE [ Delete THE . DOchage [ Addition
NAME NAME
STREER ABDRESS STREET ADDFESS
ry-S1-0P CFr-§1-7
THE O oelete TnE Ut [ Agaition
AN NAME
SIREET ADDRESS SIREET ADORESS
aty-st-zp CY-§i- P

12. | hereby certify that the informaton supplied with this filin 3 doas no} qualily lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certily whh the lnformamn
|nd|catad on this repart or supplemental report is rue an accura ¢ and that my signature shall have tho same Jogal effect as if made under oath; that | am aarofficer or dir
of the ccc:’rporanon ot the receival o uuslee ernpowa ed to explylh this repo: a3 raquirad by Chapter 607, Florida Statutes; and that my name appears in Bitick 10 or Block 1 ] |l
changed, or gpan-atts b empowere

‘$IGNATURE: zﬁ L7 —Kohin Kingsley- 5/0)05 R3-159-8974

Daytrrs Prone &




