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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000070317

1. Entity Name

KEITH BABINE PLUMBING SERVICES, INC.

Mailing Addrass

269 LEXINGTON DR,
DAYTONA BEACH, FL 32114

Principal Place of Business

269 LEXINGTON DR,
DAYTONA BEACH, FL 32114

" DO NOT WRITE IN THIS SPACE ~

s

FILED
Apr 19,2007 08:00 A
Secretary of State

0000

04152007 No Chg-P CR2E034 {11/05)
4. FElI Number Applied For
59-3529352 Not Applicable
i ; $8.75 Additional
5. Certficate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agant

BABINE, KEITH
269 LEXINGTON DR.
DAYTONA BEACH, FL 32114

'

DO.NOT WRITE
IN THIS SPACE - - |

FER e

8. The above named enlity submits Lhis statermant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed of prinled namae of registerad ageni and tbie # applicanie.

{NOTE: Ragisteret Apant signature required when reinstaing)

OATE

FILE NOWIIl ‘FEE IS $450.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.0

Added to Fees

0 May Be

10. . OFFICERS AND DIRECTORS ]

THLE P

NAME BABINE, KIETH

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

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

- NAME
STREET ARDRESS
Ciry-§t-2pP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
Cly-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

el

A :?,gr'\.f,;

_ -+ U00O00TLESS]
04./30/07-80028-020 150, 00

DO NOT WRITE .
IN THIS SPACE.
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12. | hereby certily that the information supplied with this filing does not gqualily for the axemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of tha corporation or the recetver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like ampowered.

SIGNATURE: x_.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L

« N

Date

3¢, 2242

Daylmg Phore




