2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113057 Apr 30,2007 08:00 AM
1. Enity Name A Secretary of State
KING PLUMBING CONTRACTORS, INC.
Principal Place of Businoss Mailing Address
6900 PHILLIPS HWY 6900 PHILLIPS HWY
SUITE 50 SUITE
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Sullo, Apl. #, olc ‘ Suite, Apl. #, ole. 15t MOORE CR2E034 (10/06)
City & State City & Slalo 4. FE) Numbor Applied For
04-3730558 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Stalus Desired O fg'gfm‘z?::io"al
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KING, PAUL — .
6900 PHILLIPS HWY Streat Address (P.O. Box Number is iNot Acceplaple}
SUITE 50
JACKSONVILLE FL 32218
City FL l Zip Coda

8. The above named enlity submits this statement for the purposo of changing its regisiered office or registorad agonl, or bolh, in the Stale of Flonda. | am familiar with, and accopl
the obligations of registered agent

SIGNATURE

Signatua, typed or prinled name of regisiersd agenl and Mg ;- apphcabla, [NOTE: Regisierad Agent signatura feauited wher rainstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Elaclicn Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 -
Make Check Payable to Fiorida Department of Stats Trust Fund Conirbution. L] Added o Fees
10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Deleie 1ILE [ Change [ Additon
NAME KING, PAUL NAME
STREE] ADDfiEss | 6900 PHILLIPS HWY STREET ADDRESS UOOODIT42529
crv-si-zp | JACKSONVILLE FL 32216 CIY-ST-2p 054 15/07-80034-012 150,00
MILE ST ] Gelete s CJ change  [2] Additon
NAME KING, ERICA NAME
STREET ADDAFss | 6800 PHILLIPS HWY SIREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32216 CIY-SI-7iP
TILE [ Datete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
civ.er gp oy onze - - -
HITLE [ Detete TITLE [ Change [ Addition
NAME | S
STREET ADDRESS STREET ADDRESS
CITY-81-71P CIIY-ST-2P
TILE 1 petete THLE M change [ Addilion
NAME NAME.
SIREET ADDRE SS STREET ADDRESS
CITY-S1- 2P CHTy-S1-2Ip
TLE [ Delele T [d change ] Addilion
NAME NAME
STREL.T ADDRESS STREET ADDRESS
CIY-S1-2P CIfY-ST- 2P

i ntained in Section 119, Florida Statutes. | further certify that the information
nature shall have the same logal effect as il made under cath: thal ) am an officer or diroctor
raport as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11

Y [ote]en o429l -IS0g

SIGNATURE AND TYPECROR-PHINTED NAME OF SIGMING OFFICER OR DIRECTOR Kae Daylrme Prene 4

12. | hareby certify that the informaticn supplied wilh this filing does not qualify for the
indicaled on his report of supplemental report is trus and accurate and
of the corporation ot ihe receiver aulrustee empowered to exec
if changed, of on an atlachme an address

SIGNATURE:




