FILED
2006 .FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P02000113057 Secretary of State

1. Entity Name 02-10-2006 90007 016 ***150.00
KING PLUMBING CONTRACTORS, INC.

Principal Place of Business Mailing Address »
6900 PHILLIPS HWY 6900 PHILLIPS HWY

SUITE 50 SUITE 50

[l IRV VN N AY)

2. Principal P?ace ol usmess 3. Mailing Add
ALOS Rw{ | La0 Phill, o3 R
Suitg. Apt. ” E‘C Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
wire Y (d) %\—ﬂ < Lk(c‘)
__City & State Cily & State 4, FEI Number Applied For
JL\(_K\O\’\\/ l\\e. ' e \ j%_\(“)()’\\/ \ “f’ 1 g:’ \ 04-3730558 Not Applicabie
2‘05/21‘ O Country %Z—ZJ W Country 8. Cartificate of Status Desired O fg'gesql':f:;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%gl'PF}’-{AIHEI PS HWY Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 50
JACKSONVILLE FL 32216
City Zip Code
FL |

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

SIGNATURE

Signawre, lyped or printed name of iegistered agent and lite |t Apphcabie (NOTE Registeren Agent signature required when 1einstanng) DATE

FILE litOW"!I FEE lS $1750.

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

Make Check Payable 10 Florida Depa‘ ent of ‘ tate

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delate TITLE [ Change  [J Addition
NAME KING, PAUL NAME

STHEET ADDRESS | 6900 PHILLIPS HWY STREET ADBRESS

cIry-Si-7ip JACKSONVILLE FL 32216 CiTy-§T-2IP

TMLE ST [ Delete TITLE [ change  [J Addition
MAME KING, ERICA NAME

STREET ADDRESS | 6800 PHILLIPS HWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CiTy-ST-ZIP

LI S l Opetas . N 1me 3 Chanpe .[C) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TTLE [CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete e O Crange  [7] Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-21P

e [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-51-2IP

12. ) hereby certily that the information supplied with this tiling does not Guality for the exemptlions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
¢f the corporation or the rec 1or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an atacprient with a aodress, wnh all other like empowered.

SIGNATURE: : p.ou( Ko /-30-086 oy 294 - BER

SIGNATURE AND T\"F“P‘é’ﬂ bFINTED NAME OF SIGNING OFFICER OR @C’TOR Dae Cayuma Phane ¥




