FILED

; ]
~* 2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000129577 03-12-2007 90094 012 ***158.75

1. Entity Name

J & K PLUMBING & HEATING, INC.

Principal Ptace of Business Mailing Address

612 WATERFORD CIRCLE EAST 612 WATERFORD CIRCLE EAST | T =<
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 O b D

ite, Apt. # L i . X
Suite. Apl. #, elc Suite, Ao, #. elo 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3542305 Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Dasired I-_Il/ Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
KRUSE, KAREN
615 TURNER ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, ang accept
the obligations ot registered agent.

SIGNATURE
Signatura, typed or printad nama of ragisierad agent and live if appiicable. {NOTE: Registerad Agan gignalura requirad when rainsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. CFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delets TITLE [ changa ] Addition
NAME WARMAN, JOHN E HAME
STREET ADDRESS | 612 WATERFORD CIRCLE EAST STREET ADDRESS
CITY-S1-2IP TARPON SPRINGS, FL 34688 CITY.ST-ZtP
TITLE 3 Delete TILE [ Charge  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-21P
TILE [ Delete TME 1 Change  [7] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 etete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete 11TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZiP
TITLE ) Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby cartify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation of tha receiyer or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachme ith afy address, with all other like empowerad.
SIGNATURE: &/Qh € U-———-—-—‘ AheewWnemaw Y 03~08-0F *07274‘3? ~385Y
]/Iuyfuns AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR [Al Dats { ¥ Dayume Prone w

[



