| FILED
« 72004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000027799 i, 03-16-2004 90034 014 ***150.00

1. Entity Name

KRAFTKOR PLUMBING, iNC.

Principal Place of Business Maiiing Address

11496 PIERSON ROAD 11496 PIERSON ROAD 9 aﬂ 3 0 B B 1
C-18 WELLINGTON C-18 WELLINGTON -
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 .
e g A0 A A
15950 Meadow Wood Drive| 15950 Meadow Wood Drive '
Suite, ApL. #. slc. N Suile, Apl. #, sle. 03012004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Wellington, FL Wellington, FL 65-0743054 Not Applicable
“® 23414 Coli g . & aa414 Contyy L8, 5. Certificate of Status Desied [ geaegg Addtonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- . ) Name

KRAFTCHAK, DAVID E
15950 MEADOW WOOD DR Streel Address (P.C. Box Mumber is Not Acceplabla)
WELLINGTON, FL 33414

Cily ‘ FL | Zip Code

B. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agenl.

SIGNATURE
dignalaie, wyewd o preved name of registered agent and bk i applisahle. (NCHE: Hogislored Agenot sig aurz icaared whcnienstacing)y LaTE
FILE NOW!!! FEE IS $150.00 9. Elsclion Carnpaign F_manuing $5.00 may 8e
After May 1, 2004 Fee will be $§550.00 Trust Fund Centribution. O  AddedtorFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deless TITLE [ Change [ Addition
RAME KRAFTCHAK, DAVID E HAME
SIRLET ADURESS | 15950 MEADOW WOOD DR SIREET ADDRESS
CITY-5T-ZiP WELLINGTON, FL 33414 GITY-51-21P
TMLE D 1 Derete TITLE [C1Change [ Addition
RAKE KRAFTCHAK, CAROLYN KAME
SIREEI AOURESS | 15950 MEADOW WQOD DR SIREEI AUDRESS
GIVY-ST-7IP WELLINGTON, FL 33414 CIY-51-2IP
HiLE - 0 oeite TILE [ Change ] Addilion
NAME NAME
stResranoRess | . e . - . STREET ADDRESS R - - - .
CiY-S1-2p Chy-st-zp
e O peete AlLE [ cange (3 Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
Iy -S8T-2P CITy-5T-2IP
HiLE [ peiete e . [dChangz [ Addition
NAME NAME
STREET AGTIRESS SIREET ADURESS
CilY-§7-21P CITY-ST-2IP
TITLE : - - L1 pziete TITLE [ Change [ Addition
NAME NANE
. STREET ADDAESS e - . STREET ADDAESS
“orv-st.ze ’ " QITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the informalion
ncicated on this report o supplemental report s true and accourate and hal my signature shall have the same legal elfect as il inade under cath; that | am an olficer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachatent with an address, withafl other likg empowered. ’

SIGNATUR z. PRID £ fRo P jopic Z//;// L/fg) P5-2439

SIGNATURE AND TYPED DR?TED MNAME OF SIGNING OFFICER OR DIRECTOR Dazytune Phona #




