2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000056846 Apr 25,2005 8:00 am

1. Entity Name
KOPP'S PROFESSIONAL PLUMBING, INC ecretary of State
04-25-2005 90304 005 ***150.00

Principal Place of Business Mailing Address

1304 10TH STREET 2300 BARRETT COURT
H ST.CLOUD, FL 34771
SAINT CLOUD, FL 34769

— LSV R0 A AT

2. Prln(:lpal Plage of Business
o Parrit CourT

SUue. Ap:. #. elc. Suite, Apt. #, elc. 04192005 Chg-P CR2ED34 (10/03)
City & State 4. FEI Number Apptiad For
SEWloud. FL. 43-2013470 Not Applicable
ba 771 Couniry Zip Cauniry 5. Certificate of Status Desired O ?eae.;esq 3:’:;“""5'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
KOPP, RANDY
2300 BARRETT COURT B ) Street Address (P.O. Box Number is Not AccePtable)
ST. CLOUD, FL 34771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislared agent and tile i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribzution. D Added to Fees
10. OFFICERS AND DIRECTORS  IEXE ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE O Ctange [ Addition
NAME KOPP, RANDY NAME
S$IREET ADDRESS | 2300 BARRETT COURT STAEET ADORESS
CITY-ST-2P ST. CLOUD, FL 34771% CITY-ST-2iP
FITLE VPD 1 oesete THLE O change [ Addition
NAME CLARKE, NOEL L NAME
STREET ADDAESS | 2459 CASTLEWOOD ROAD STREET ADDRESS
CIY-ST-2P MAITLAND, FL 32751 CITY-SI-ZIP
TLE O delete TITLE Seoretar (1 3 Change 2 aadition
e e Kathleen €. Ko ogp
STREET ADDRESS STREETADORESS | 2 Do oar ratt wrl
CITY~ST-7IP J coysrze St.clouwd. , A . =l
WILE - S DOoeee = f me = [Jchange ~[7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
THILE . 3 etete TIRLE [ crange [ Aodition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete | TmE [Jchange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
cy-grap - ' CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chagter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all oth

SIGNATURE: RGar(hy 1. Ro@%ﬁ 4/16lps  4o79975069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF?(E oR DIRESTOR / 7 Date Daytime Phone #




