¥

S FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000129577 02-21-2006 90025 027 ***150.00
1. Enlity Name
J & K PLUMBING & HEATING, INC.
Principal Place of Business Mailing Address - 4“ “ 157 3 B
612 WATERFORD CIRCLE EAST 612 WATERFORD CIRCLE EAST : o
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 S .
R v OO
Sufte. Apt. #. etc Sule. Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3542305 Not Applicanle
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additianal
. B . _ Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRUSE, KAREN
615 TURNER ST Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City . FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name of regislered agenl and ttle if appkcable. (NOTE: Registared Aganl signature reguirad whan reinstaling} DATE
FILE NOW!I!: FEE IS $150.00 8. Elaction Campaign Einancing $5_00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. OO  Added to Fees
S

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE PD O pelete TALE [ change  [[] Addition
NAME WARMAN, JOHN E NAME
“'STREET ADDRESS | 612 WATERFORD CIRCLE EAST STREET ADDRESS

crv-sr-ze | TARPON SPRINGS, FL 34688 : CITY-ST-2IP

THLE 3 pslete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TME O elete TMLE ] ] . [ Change ] Addition
NAME . - NAME ’ ’ o

STREET ADDRESS ’ STREET ADDRESS

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

TILE O Detete TILE [ Changs ] Addition
NAME NAME '
SIREET ADDRESS | : STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O oelete TNLE ) [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Delete TE ‘ [T Change [ Addition
NAME NAME i

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under sath; that | am an officer or director
of the corporation or the re er op trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attach witH[an address, with all other like empowered.

SIGNATURE: Ay — 0Z-1b~0 b  727-361-%0€7

/ fGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




