2005 FOR PROFIT CORPORATION =~

ANNUAL REPORT

- FILED

Jan 31, 2005 08:00 AM

DOCUMENT # V60844

1. Entity Name

KEITH'S PLUMBING SERVICE AND DRAIN CLEANING,
INC.

Secretary of State

Mailing Address

6116 {SLA STREET
WEST MELBOURNE, FL 32904

Principal Place of Business

6116 JSLA STREET
WEST MELBOURNE, FL 32904

DO NOT WRITE IN THIS SPACE

JEAIEITI

01142005 No Chg-P

AR RAR AL

CR2EC34 (10/03)

4. FEI Number Appliad For
59-3142143 Nat Applicable

5. Cerlif i $8.75 Aaditional
icate of Status Desired | Fes Reguitod

6. Name and Address of Carrent Registerad Agent

KOPP, KEITH
6115 ISLA STREET
WEST MELBOURNE, FL 32904

- —D0O NOT WRITE

IN THIS SPACE

8. The above named antity submits this siatement for the purpose of changirig Tts registered office or registerad agent, or both, in the $tals of Florida. | am familiar wilh, and acoept

the chiigations of registerad agent.

SIGNATURE

Signalda. lyped or printed name of registered agert and tite il sppheatfs

(NOTE Registered Agont signature requied when reinstatingy - OATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFiCERS AND DIRECTORS [

TITLE D

HAME KOPP, KEITH

STREET ADDRESS | 6116 ISLA STREET
CITY-57-21P W MELBOURNE, FL

THLE D

NAME KOPP, VIRGINIA
STREET ABBRESS | 6116 ISLA STREET
CITY-§7-2P W MELBOURNE, FL

TTLE

HAME

STREET AODRESS
Ciry-ST-2IP

THLE

NAME

STREET ADDRESS
CTY-S1-2IP

e

NAME

STREET ADDRESS
ciry-ST-2IF

THLE

NAME

SIREET ADDRESS
CITY-ST-2P

DO NOT WRITE

IN THIS SPAC

12. | hereby certify that the information supﬁlied with this fifing does not qda]x—ly for the exe'm;;t.ion staled in Section ‘119.07?:3)6), Florida Statutes. | further certify that the informaiion

indicated on this repor or supplemental report is true and accurate and that my signature sh

have the same legal e

foct as if made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee empawaered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment w‘?ﬂm A} ather like empowered.
SIGNATURE:ZA;) /- /%? W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o/mfzﬂ“/

Daytime Phone #




