' FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3

DOCUMENT #  P97000027799 Secretary of State .

1. Entity Name 03-31-2003 90213 004 ***150.00
KRAFTKOR PLUMBING, INC.

Principal Place of Business Mailing Address
1149 PIERSON ROAD 11496 PIERSON ROAD
C-18 WELLINGTON C-18 WELLINGTON
T e H“““‘ III llm ‘II” Il”l "'” "]“ "”l Nl" m“ "Iu 'I”I IIII |In
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [FCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0743054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name —
' fg% Siaress ( Box umbar is Not Accgptable)
318 PONTE VEDRA ROAD eadbu) J’doac/e NE/e
LAKE WORTH FL 33461
City . ip Code
WollingFon FL | 5555y

8. The above named entity submits this statement for the purpese of changing its registered office or regdered aEent, or both, in the State of Fiorida. 1 am familiar with, and accept

,_.‘the obligation tered .
3|GNNW },{N/ D I K RAFTE jpeic &hﬂét oF MIPACS, \5) : 3/{4_//35

Signature, typed or printed name of regi;é{d agert and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATES 4
FILE NCW!!! FEE IS $150.00 . N ‘
: : 9. Election C Fi
Afr My 1,205 o wille 5810 S Corpr Foarea ) $5.00 1oy oe

Maké Check Payable to Florida Department of State ‘ )

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ... TILE Change Addition | &

we | KeaFToHak, DavD € R Rracktchak, Davie £e oo D |2

sweerAooress | 316 PONTE VEDRA ROAD sweerovess | 15950 ed ow oo 3

CIry-ST-2P LAKE WORTH FL 33461 OITY-51-7IF UJQU. mgton Fl 3347y 2

&

TITLE D O Delete TTLE [XChange [ Addition | @
) (&)

NAME KRAFTCHAK, CAROLYN NAVE Kra.-F-\r crak.; Carol ;Jig

steer aokess | 316 PONTE VEDRA ROAD sweeTanoress | 1S9 S © medaw woo

orv-sr-ze | | AKE WORTH FL 33461 sz | (Wetlinaton Fl 33414

TLE + e | = o mme i oSy — et (T e e [ T T ST - S T e e [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-$71-2IP

ME [ celete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE [} Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

TILE [ Delete TITLE [JcChange  [I Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i
d.

changed, or on an attach ith an address, with all gther like empowege
SIGNATUREﬁ A LB D A, KR FT A 3/24/ 2 (5203333350

SIGNATURE ANDTYPED OR PRINTERF AME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




