FILE NOW: o | /n‘

i PROFIT FLORIDA DEPARTMENT QF STATE FILED
i LCORPORATION Katharine Hagri
AINUAL REPORT N semasmes  Feb 11, 2003 8:00 A M.

: 3009\ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ¢q70000 7k

* 1. Corporaticn Name

TE K Phmiag Savices, Jnc.

BONOIO1IZ2ES51s
2--D11  ##150. 10

. Principal Place of Business Maiiing Address D 1 -'!151"‘03'""DIB4
%039 £ Hatley (o P.0. fox 40
.H‘?//\?LFNOOI FL Bz Hc’{{\laﬂpa,-ﬁ_ UG | DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifgd ’
o | 311197
2. Principai Place of Business 2a. Mailing Address 4. FEf Nurmber _ ™~ . Applied For ~-
;‘ . ‘ Ea 59’ 24 éso) o Not Applicabte
Suite, Apt. #, etc. : Suite, Apt. #, etc. iti
- ux ,e_ E w___e‘f.___‘ - ue- e Bl 5. Certifcate of Status Desired O $3'75 Adc!monal
22| e s T T i 27| . s N L 5 - LTt T Fee Required
C"Y.& State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI ' - .. m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m : !2_5i _2;] W Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R — | 81 Name
Evchbocn, Joha
i — 82| Street Address (P.O. Box Number is Not Acceptable)
2639 £ Hacley (oo(+
. - » 83
et wamvo, . 24442
, ' . 84| City 85| Zip Code
FL

t1. Pursuant io the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the _Ijgatr‘o 5 of, Section 807.0505, Florida Statutes.
SIGNATURE?( det [2 X /{/0/03
DA

lgﬁhhﬂyped or printed name of registered agent and title if appiicanle. (NOTE: Regislared Agent signature required when reinstating) a

12. (>4 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 [
e . T ~  [JoELETE _ e EE R ey~ e [ Chango - [ Addition | T
NAME £) Chi'\t‘fl\) j . ()hn @t N +- AV oI . ,,I.—,"E-J;:”—’ 1 i:j 1 L‘:EE.:.I 1%1 . :
STREZT ADORES #ooo {' \{P’ € Lan< -3 :Dé‘l T 021 A08--01082~-001  #150,00 ]

YREET ADDRESS X 4 - o 1.3 STREET ADDRESS

' NariOo i Yl 2. uw
CITy-ST-ZIP H 7/ Nan { —F 2 4 1.4 CITY-5T-2P E
TITLE } H&_.\ c K ey | K v n A, [RDELETE Z1TME ) (JChange [ Addition | ©
NAME 2.2 NAME
Po. Pox 1509

STREETADDRESS| - _ 1 % ™ —r e i 23 $TREET ADDRESS
CITY-ST-ZP 4 ESNGADC BY G 217 BPRE EYTTATETI TT—————— " — g =
TILE ‘ (] DELETE 3.4 TITLE [OChange [ Addition
NAME . ' 3.2 NAME
STREET ADDRESS T e e - s s o o O STREETADORESS | oo wem s e m e : Cemm e e - —
CITY-ST-ZIP . 34, CITY-8T- 2P
TIME ) [ DELETE 4$1TME : J¢Change [ Addition
NAME - i 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
SATY-ST-2P ' 4.4 CITY-ST-21P
TTLE - [} DELETE 5.1 TITLE [change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-ZIP
TIMLE ) : - [J OELETE 6.1 TILE {JChange  []Addition
NAME 6.2 NAME
STREET ADGRESS 6.1 STREET ADDRESS
CITY-ST-2IP §.4 CITY-$T-ZP

14. | hereby ceriify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other iike empowered. .-

SIGNATURE: Tohn Eichhorn NtVio/ez  za>-39i-233




S ~ | o
y o ' FLORIDA DEPARTMENT OF STATE ™~
- DIVISION OF CORPORATIONS
\ /5050 W. TENNESSEE STREET
: TALLAHASSEE, FLORIDA 32399

STEPHEN C. YAGER - TAX & ACCOUNTING SERVICE
P.O.BOX 1869
Al lINVERNESS, FL.7 34451 — - ) o T e T T e
™~
— _._,_;-,.___..__,hg.:ld:_‘___ C e et T S e
re: Corporate anriial réport for J & K PLUMBING SERVICESZINC. #P97000076916~ ————
F

ot

.,

Dear FLORIDA DEPARTMENT OF STATE:

This letter is to inform the Florida Departmént of State that according to me and my
clienfs records ﬁo corporate annual report was sent to either location to be filed. Since my client
| has never had this problem in this past we would appreciate the late penalty to be waived and the
check inclosed in thé amotint of $150.00 to berendered paid in full and full reinstatement of this

' corporation. Tharnks for your consideration..

Accountant




