- . FILED
2007 FOR PROFIT CORPORATION - May 16,2007 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P06000095648 05-16-2007 90026 008 ***150.00
1. Entity Name -
KENNETH EDWARD AULT PLUMBING INC
Principal Place of Business Mailing Address : _ b " h
203 SW CABLE WAY 203 SW CABLE WAY s .
LAKE CITY, FL 32024 LAKE CITY, FL 32024
e VTR
Suite, Apl. #, etc. Suite, Apt, #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FEl Number Applied For
ﬁp, rﬁ 4'30? Not Applicable
i Country Zip Country 5. Ceniificate oi,Slatus Desired O $8.75 Additional
Fee Required
~— — - —-—@; Nama and Adtiress of Current Reglstered Agent - i. Name and Address of New Registered Agent— -
j Name
AULT; KENNETH E
203 SW CABLE WAY Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32024
i:. : City Zip Cod
= i FL l i Code

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

SIGNATURE : .
Sigrature, typed or printed name of registared agent and title iIf applicable. (NOTE: Registered Agent sipnatura required when remnstatng) DATE
FILE NOW!I - FEE IS $150.00. 9. Blection Campaign Financing §5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Oelete TIMLE [J Change [ Addition
NAME AULT, KENNETHE NAME
SIREET ADDRESS | 203 SW CABLE WAY . SIREET ADORESS
CITY-51-21P LAKE CITY, FL 32024 CliY-ST-ZP
TMLE SEC 3 delete TIME [ Change [ Addition
NAME AULT, RUTH NAME
STREET ADDRESS | 203 SW CABLE WAY STREET ADORESS
CITY-SI-21P LAKE CITY, FL 32024 CIry-§1-21P
TE [ Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-7iP
TILE 7 Detete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-§1-21P
TLE 1 Delete TILE [3change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIrY-51-2IP
THILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CIrY-ST-2IP

12. | hereby certily hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of 1he corporation or the receiver or rustee ermpowered Lo execute this report as sequired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t

changed, or on an attachment with an address, Wi a empowered.
ylaglon 386 1,97 365,

e T T s
-SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinne Phone &




