2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P07000054714

1. Entity Name

MK PLUMBING, INC.

04-02-2008 90029 032 ***150.00

Principal Place of Business

2117 GARFIELD STREET
HOLLYWOOD, FL 33020

Mailing Address

2117 GARFIELD STREET
HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

ARG AR

Suite, Apl. #. etc. Suite, Apt. #. elc.

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
?é ‘1 I Ol Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

&, Name and Address of Current Registered Aguent

7.-Name and Addrass of New Registered Agent .

NmemicHAEL P. KILHEENEY

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

217 GARFIELD STREET

v HollN wooD

FL [ “5%520

8. The above named entity submits this stalement for the purpose of changing ils regislered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SJGNATURF\/ e loeA & @

S3-79-¢

Sigrature, wpedmnlmmnmdregﬁmmaoemwnuedw

(NOTE: Aegistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS 5150.00‘/

After May 1, 2008 Fee will be %$550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME KILEENEY, MICHAEL NAME :
STAEET ADDRESS | 2117 GARFIELD STREET STAEET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CIlY-S1-2P
1MLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-$1-21P CITY-ST-2P
TITLE O Dekete TITLE _[JChange _ [.] Addition
NAME NAME - — T———
STREE] ADDRESS STREET ADDRESS
- CITY-S5T-2IP CIry-ST-2IP
©TITLE [ pelete 1NLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-51-21P
TILE O Dalete TILE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TIMLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: \/%“‘"‘"/"

‘? does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under aath; that | am an oliicer or divectar
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

BIGNATURE AND TYPED OR PRINTED MAMVEIGNING OFFICER OR DIRECTOR

MICHREL. P. KILHEENEY./ S'Zz%z{gg 954 2906550
PRESIDENT > Orine Prone ®




