- ‘ 1. Entity Name

FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
l DOCUMENT # P03000047703 05-04-2005 90190 038 ***150.00

- 7. K. POOL HEATING INC.

»

Principal Place of Business Mailing Address 5

701 22 AVEW 701 22 AVEW 0 -
BRM-B-E*FGN—,—FL 34205 BRAMDENTON, FL 34205 0 48 61 3
DRADEATON A DETTONNY

(MR NTEROR MG

03232005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

01-0781748 Not Applicabte

. Certif t Desi $8.75 Additional
5. Certificate of Status Desirad O Fes Roquiied

6. Name and Address of Current Reglstered Agent

s AvEw O DO NOT WRITE
BRANDENTON, FL 34205

TR e IN THIS SPACE___

(A

v

8. The above named entity submits thi§ stalement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and bue il applicable. {NQTE: Registered Agent signatura réqueed whan réesialing) - e DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME KOSTELNIK, TROY

STREET ADDRESS | 7011 22 AVE W

orv-si-2¢ | BRAWDENTON, FL 34205
TiLE

HAME

STAEET ADDRESS
CITY-51-21

TITeE
HAME

et DO NOT WRITE
me | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
ciry-S§-2IP

TINE

NAME

STREE? ADDRESS
Ciy-ST-2IP

12. | hareby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal tha information
indicated on this repent or supplemental report is trua and accurate and that my signature shall have the same laga! elfect as if made under oath; that | am an officer or director
of the corporalian or the receiver or trustee empowaered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilwnh all other fike gmpowered.
SIGNATURE: L M - Oﬁ;/gflos” (%) 35-131

SIGNATURE AND TYPED UﬂPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




