e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107858

1. Entity Name
KING'S PLUMBING AND HOME REPAIR, INC.

Principal Place of Business

1426 LIME 5T
#3
FERNANDINA BEACH, FL 32034

Mailing Address

1426 LIME ST
#3
FERNANDINA BEACH, FL 32034
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Apr 23,2007 08:00 A
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7  NoChg-P CR2E034 (11/05)

4. FEt Number

Applied For

N 59-3646674 Not Applicable
: o e 4 “ i - $8.75 additional
S . . , o :i t . ; - 5. Certificate ol Status Desired 1 Feo Raquired
8. Name and Address of Current Registerad Agent : sagg . A ! IR

KING, KENNETH E
1426 LIME ST
FERNANDINA BEACH, FL 32034

B

Wy

. M -
1 QE
B

. P
P
P 5'

\ IR R I
B . I
sk e ” 3 L
. |

H
St

h
i

=

. '+
bt
B gy
R
.ot ' 3

OT WRITE

‘ifsii i1y

B -t

s

4
5
fo

kN W

it s,;ﬁ( w:ﬂ;;e.

'gzj“ : ’{ T '
. 452 ek - vy B &
e 1 b e, O

{

. i,
SEEH i Fleds

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agenrt, or both, in the State of Florida. | am famihar with. and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registered agenl anc ntla if appilcable.

{NOTE: Regislored Agenl skynature réquited whan reinstating)

DATE

-y R

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00
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. e ey -
8. Elaction Campaign Financing
Trust Fund Contribution,

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

KING, KENNETH E

2808 ATLANTIC VIEW DRIVE
FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
Cay-sT-ZIP

VP

KING, VIRGINIAD

2808 ATLANTIC VIEW DRIVE
FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDAESS
CrTy-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADPRESS
CITY-§T-2IP
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12. | hereby certfy that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Flori y
indizatad on this raport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoawered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 i

changed, or on an attachmen

SIGNATURE:

an address, with all other ke empowered.

da Statutes. | further certify that the information

LF-07 Do A!-FRF

ICER DR DIRECTOR

Dale Daytime Phane #




