FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

R FLORIDA DEPARTMENT OF STATE
o e o i Feb 24 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT g earsae Secretary of State

DOCUMENT # Pg5000069620 (9)
K & K PLUMBING SERVICES, INC.

e B e Niating Agdress ”""m M Iﬂ"mmmm "Hlmmm"llu II"IHHI m”m

P rm- Ipu
T4E 1/2 N MAGNOLIA AVENUE P.O. BOX S330%0
ORLANDO FI. 32800 ggumo FL 32853-3070

3. Date Incorporated or Qualified 3a. Date of Last Report

09/06/1995 07/12/1996

2. Principal Place of Busiross o 7T 28 Wailing Address 4, FEI Number - Applied Far
|zl _ 593331078 Not Applicable
Suite, Apt #, ele . . . ) $8.75 Aaditional
'27—| 5. Certificate of Status Desired ] Fan Reguired
| Lty & Slale | City & State 6. Election Campaign Financing $5.00 May Bo
2_3] e 281 Trust Fund Contribution ] Added 1o Fees
| Jip Country Lo 2ip | Couniry 8. This cofporation has lability for intangible tax under 8. 199.032,
gﬂLv o 2] 20| a0 Florida Statutes Cves (o
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
RIESTERER, KARL F JR A
T48 112 N. MAGNOUA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803
23
84| Gity FL 85| Zip Code

Sechions GO7.0502 and 6071508, Florida Siatutes, 1he above-named corporatlon submits this statemant for the purpose of changing ils registered
S8 OF registers enl. or both. it the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | ar Damiiiar with, @ aco vt the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgpeanni |,Jm 400 P rsted i 1 of rl)(ll‘:F"'u-ﬁ i\{u:r-m P apph catds INGTE Ragistersd Agent signatre requised when reinglating) DATE

CR2E034 (9/96)

T GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
Vit D ) [J ilETE 1110 [T Crange L3 Additon
NN CARTER, KEVIN 1.2 NAME
s arontss | 748 1 8 MAGNOLIA AVENUE NORTH 1.3 STREET ADDRESS
ey 51 ORLANDO FL 32803 14 GITY-ST- 2P
T CTorueTe 21 TILE [onange ] Addition
NaE RIESTERER, KARL F 22 NAME .
siwartaoontss | J46 1 2 N, MAGNOLIA AVENUE , 23 STREET ADDAESS
ORIANDO FL32803 2 4CITY-§1-7p
i o ) T BELETE 31 TIE [dCiarge ] Addition
HAME 32 NAME
SIEFET ADURESS 33 STHEET ADDRESS
| G ST 2R . 34 CITY-§1-2P
wmEe | T DecETE 41 THLE [T change [ Addition
NakE 1.2 NAME
STRFET ALTRE S 4.3 GTREET ADDRESS
cily- 51 2 44 CITY-81- TP
1L o CTDeCeTe 51 TIILE [TCrange [ Addition
HAkE 52 HAME
SHREE! ADDRESS, 535TREET ADDRESS
st | ‘ 4011y 1.2 :
mee | T ' [C] DrFLETE 6.1 TITLE [Jthange  [J Addition
pa: 6.2 NAME
SHRELD ADIRSSS, B 3 STREET ADDRESS
L5 P 6 4C0Y-S1-2

14. [ do hedety cerbiy that the infarmabion supp ed with this iling dees not quality for the exemption stated In Section 118.07(3Ki), Florida Stajutes. | funther cerlity that the
itormation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that
Larm an officor o direcior of e carporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 o Block_13Mhanged, or on an attachment with an address,

SIGNATURE: _oe KARL Fi RIESTERER, R, al/ff/?? /0 7- Y B~/ 7S

TED WAME OF SIGNING OFFICER DR 0 DIRECTOH D'I Daytme Frone #




