2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 19, 2007 8:00 am

DOCUMENT # P97000102215 Secretary of State
1. Eniity Name 03-19-2007 90068 029 ***150.00
TRIPLE K PLUMBING, INC.
Principal Place of Businoss Mailing Addross
1862 COPENHAVER ROAD 1862 COPENHAVER ROAD
A A “II“II‘ ”l ’lm mu ||m ||m ||‘|)»|” II]'I llm ”ll’ H"‘ |m||‘ 'Hlll
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Sule, Apt. #, elc. 15t MOORE CR2ED34 (10/06)
Cily & Slale City & Stale 4. FE) Number 65-0808162 | Appliad Fo;
| Not Applicable
4 Country Zip Country 5. Corlificate of Slalus Dosired | ?i'ggql':?::ional
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, JOHN T Robe #+ . (Foem o
519 S. INDIAN RIVER DR. Strecl Address (P.O,_Box Number is Noi Acceplaglo),
FORT PIERCE FL [209 Defawtarve Ave,

el Prerce FL | “Y%9s0

8. The above named enlily submils this statemenl for 1he purpese of changing its registered office or regislored agent. or bath, in the Stale of Florida. 1 am familiar with, and accepl

lhe obligations of refigtered agent,
Clprro— 5/4/07

Signature, typed o prioe :laym ragistered agest ana iile r applicatie (NOTE Hoggate g AQeNg $xnature requret wign renrstaling ) /DM'/

SIGNATURE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [0 Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il P 7 Delete i [ change ] Addilion
NAML KRUEGER, K. YOGI NAME

sirer) apDREss | 6386 GARDENA ST. STHEF T ADDRY 55

CIEY S1-71P FORT P|ERCE FL 34982 oy s1 /AP

nni Dv Nﬂelele I [ Change [ Acdilion
N KRUEGER, KEMPTON D A

il Anaiss | 1341 SW AMBOY AVE. SIRFT ADDIN S5

eIy 1 P PORT ST. LUCIE FL 34945 iy st 2p

TTTA -1 - M netay, e T e [T padiipp
NAML KRUEGER, KATHLEEN R HAME

ST poDREss | 1862 COPENHAVER ROAD SIRFE [ ADDRESS

CIY 81 /P FORT PIERCE FL 34945 cly si-4e

T O oelete i (O ciamge  [] Addition
NAMI NAMI

STRITT ADDRESS SIRILLADDIY 55

CilY - ST-2IP GIry-sT- 2P

1 O Delete il [ change  [_] Addilion
NAME NAME

STH LT ADDRLSS SIREET ADDRI §$

CITY- SI-2IP Iy s1-ae

e 1 pelele 1 [ Change (3 Addition
NAME HAMT

SIRLET ADDRESS STREET ADDRLSS

CIlY-81-21P CIry-sT-dib

12. | hereby certify that the information supplied wilh this liling does not qualily for the exemptions conlained in Section 119, Florida Statutes. | lurther cerlify thal lhe informalion
indicaled on Lhis report or suppiemantal reporl is rue and accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lruslee empowered 16 exgeute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atl menlawilh an ross, wiﬂy&?ike empowegfed.
\

SIGNATURE: @&7@»‘—” Mecs s H—/‘Ha‘Ha 'éem]Q.‘ﬁ’ugey 3/a /d? 772’%1—64@

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daiw” t

Daviime Phone #




