2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000013485

1. Entity Name
KEVIN LOVELY PLUMBING, INC.

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90040 024 ***158.75

Principal Place of Business Mailing Address q U U CLlid
740 BARKER ST. 740 BARKER ST.
SEBASTIAN, FL 32958 . SEBASTIAN, FL 32958
Suite, Apt. #, a1c. Suite, Ap1. #, etc. - 01142005 Chg-P ,‘CHéE034 (10/03)
City & State City & State 4. FE! Number l Applied For
01-3440656 Not Applicabla
de Country Zip Country i » $B.75 Additional___ _
. ) o ) _— 5. Cerlificate of STam_s_QggEQd;__-ﬁmFégﬁédﬁifea*?____
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORE, GREGORY J
709 WASHINGTON ST.,STE. A
SEBASTIAN, FL 32978

Street Address (P.Q. Box Number Iz Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

the obligations of registerad agent.

I am familiar with, and accept

SIGNATURE
Signature. typed or printed name of agent end litte if apphcabl {NCTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, a Added to Feas

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

TME OPT 7 Delete TITLE [ Change [ Addition

NAME LOVELY, KEVIN NAME

STREET ADOAELSS '{40 BARKER ST. STREET ADDAESS

CIFy-ST-21P SEBASTIAN, FL 32958 CITY-ST-21P

TITLE O velete TITLE [ Change [ Addition

NAME MAME

STREET ADDAESS STREET ADCAESS

CITY-5T-2IP oty-§T-2p

TME [ Delete TILE [ Ghange [ Addiition

NAME NAME _ e e |~
_ STREEF ADDRESS .| = === ==k~ STREET 4DOAESS

CITY-ST-28P om-gT-zP

TLE [ peleta TITLE ] change [ Addition

NAME NAME .

STREET ADDRESS STREET ADCRESS

CIrY-ST-21P CITY-$T-2IP

WTLE O elete TLE O change  [J addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

e O petete TWLE [change [ Addition

WAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 7IP CITY-5T1-29

12. | hereby corlity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i}, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exccute 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 attachment with ar, address, with all other like empowered.

SIGNATURE:

Werin J Losehn  Presiden>

NAME OF SIGNING OFFICER OR DIRECTOR Dal

- Jf/zq/as’ 72z 15335

Daytime Phane #




