2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P97000059267

1. Entity Name

Secretary of State

05-02-2005 90425 044 ***158.75

KEY WEST PLUMBING, INCORPORATED

Principal Place of Business Mailing Address
1804 SEIDENBERG AVE 1804 SEIDENBERG AVE
KEY WEST, FL 33040 US KEY WEST, Fl. 33040 US

G 0l

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e b Aomiad For

59-1630657 | _INot Applicable
. . E/SB"I? Additional
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

BARROSO. MADELEINE, L

1804 SEIDENBERG AVE. DO NOT WRITE
KEY WEST, FL 33040 lN THIS SPACE

8. The above named enl_jgf.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,!.’;*" the obligations of registered agenl.

R S

P . 2k

o | SIGNATURE CL

N . ° . Signature, lypédqiprin!ad narne of registered ageni and litla if applicable. (NOTE: Regisiered Ageni signatura required whan reinsiating} DATE
ot -

L -- s TR

: ' i . B
RN -~
& FILE NOWIILSFEE IS $150.00 9. Election Campalgn Fmancmg O $5.00 May Be
= .} - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Nidlos o S

A0, o KA QFFICERS AND DIRECTCRS [
Pmen o [P0 %
T e BARRCSO, JOAQUIN A

STREET ADDAESS | 1804 SE(DENBERG AVE.
CIY-57-29 KEY WEST, FL 33040
TIILE S0 %

NAME BARR®©S0O, MADELEINE L
STREET ADDRESS | 1804 SEIDENBERG AVE.
CITY-ST-2IP KEY WEST, FL 33040
TME vT

NAME BARROSQO, BARRY L
STREET ADDRESS | 13 DRIFTWOOD

CITY-ST-ZIP KEY WEST, FL 33040 DO NOT WR|TE
s IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiY-SI-2IP

TILE

NAME

STREEY ADDRESS
CHTY-ST-2P

12. ! heraby certily that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attac t with an address, with ali other like gmpowsred.
SIGNATURE: 7&4&@1 S\/ g/mu \&(L{J—/fa&ﬁ f-280S o5 294-0934

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phona #

v



