- - 3005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2005 08:00 AM

DOCUMENT # P98000070317 Secretary of State
1. Entity Name
KEITH BABINE PLUMBING SERVICES, INC.
Principal Place of Business Maifing Address T
269 LEXINGTON DR, 269 LEXINGTON DR.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
01252005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3529392 Not Applicable
5, Certificate of Status Deslred Od $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent

565 LEXINGTON DR, DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named enlity subrmrits this statement for the purposs of changing its registerad office er ragisterad agant, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I —_—
Signalus, typed or printed name of regislerad agent and Ille i applizable {NOTE Registered Agenl signaturs required when reinstaling) OATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. CFFICERS AND DIRECTCRS | i
me [P LoonnnRTIaes
2 : i PV

N BABINE, KIETH 320 A5-20105-025 - 15000

STREETADDRESS | 269 LEXINGTON DR.
CITY -ST- 2P DAYTONA BEACH, FL 32114

HILE

NAME

STAEET ADDRESS
iy -37-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7IP

TIME

NAME

STREET ADORESS
Chy-5T- 2P

INLE

NAME

STREET ADDRESS
CITY-sT- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?;3)([). Flarida Statutaes. | further certify that the information
indicated on this repart or supplameantal report is trua and accurate and that my signature shall have the sarna legal affect as if made under oath; that [ am an cHicer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt yith an regs, witl other like empowered,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Phone &

v

el e st S x JArlls IR




