. K FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?NSNL&JJZAENT # P990001 07858 04-24-2006 90439 019 ***150.00
KING'S PLUMBING AND HOME REPAIR, INC.
Principal Piace of Business Mailing Address -
v »
1426 LIME ST 1426 LIME ST Q“
#3 #3
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T s LR
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01192006 Chg-P CRZE034 (11/05)
City & State City & State o 4. FEI Number Applied For
< 59-3646674 Not Applicable
ap Country Zip Country . 5, Certfficate of Status Desired O ?g.;ngg:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_— MName

KING, KENNETH E

1426 LIME ST Street Address (P.O. Box Number Is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiersd agent and title it eppliceble. {NOTE: Registered Agent signaturé required when rainslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME KING, KENNETH E NAME
STREET ADORESS | 2808 ATLANTIC VIEW DRIVE STREET ADDRESS
CITY-5T-2PF FERNANDINA BEACH, FL. 32034 CITY-ST- 29
TITLE VP {7 Delete TIMLE [ charge [ Adaition
NAME KING, VIRGINIA D NAME
STREET ADDRESS | 2B08 ATLANTIC VIEW DRIVE STREET ADDRESS
GITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TOLE [ Delete TILE [ change [T Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-ZIP
TILE [ Detete TTLE (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TMLE O change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report or supplementat 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 rustee empowered to exacute 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 an address, with al! other like empowered.
SIGNATURE: buthbhivg 4 A0-06  God2/ 529
ICER OR DIREGTOR - Date Daytime Phone ¥

SIGMATURE AND TYPED OR PRINTED NAME




