FILED

2005 FOR PROFIT CORPORATION Jan 27, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000026004 T 01-27-2005 90053 0235 ***150.00

1. Entity Name

CARL KANDIKO PLUMBING SERVICES, INC.

Principal Place of Business Mailing Address 5 0 “ 07 2 5 1

4165 DOW ROAD 4165 DOW ROAD

SUITE 22 SUITE 22
MELBOURNE, FL 32934 MELBOURNE, FL 32934
e T I EATARR MDA
Suite, Apl. #, etc, Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
0L-127127210 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired o gg}‘zguf‘i?:‘;“ona‘
. B, Name and Address of Current Registered Agent _ - 52 e e e -7, Name and-Address of New Registered Agent =~ ~
- - - Narne
KANDIKO, CARL : .
4165 DOW ROAD . Streel Address (P.O. Box Number is Not Acceptable)
SUITE 22 '

MELBOURNE, FL 32934 i

City FL | Zip Code

8. The anave named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Spnatuie, lyped o1 ponked nane al registeres Agant and ke ¥ apphcable. {HOTE: Regsteren Agenl sipnalure netratid when renstatng) DATE
FILE NOWIN FEE- IS $1 56.00 o 9. Election Campaign F.inancx'ng £5.00 May Be
‘.\ After May 1, 2005 Foeo will be $550.00- Trust Funa Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oeiete TITLE {&Change [ Acdilion
HAME KANDIKO, CARL HAME
SIREET ADDRESS | ROB4-PEDBE-CREBN-STREET- seerioonss [111'S Val ario, a‘:’c‘-‘{
Cire-57-21P MECHUURNE, P 3253 CITY-ST1-2P MC\.\CLBG\,(‘ ] L ‘sz_ﬂrs-o
TALE O oelete TITLE ) [ change  [] Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TLE [ belte TITLE : - [ Change  [] Addilion
HAME NAME
.y STRCETADDRESS f. | e - .. - . . . - — - - - B~STREE ABDRISS - | -— o= - - - -
CITV-ST-2IP CITY-$1-2IP
TLE T Delele TITLE O Change [ additian
KAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21° CIFY-51-7IP
TLE 3 pelete TME O change [ Addisien
HAME HAME
STREET ADDRESS . .« RN " STREET ADDRESS
CIFY-S1-7IP CITY-S7-2IP
TIRE [ Detete TILE [ change [ Addition
HAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IF

12. t hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he informaticn
ndicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute is report as required by Chapler 507, Florida Statvies; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addregs, with gjl other like empowered.

SIGNATURE: 4’4/ Caee T Lavorks

smydns/lnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditter Cirytimn Fhona o




