. - FILED
006 PO NNUDAL REPORT T ON Jan 31, 2006 08:00 AM
DOCUMENT # V60844 Secretary of State

1. Entity Nama
KIE(_I;TH'S PLUMBING SERVICE AND DRAIN CLEANING,

Principal Place of Business Mailing Address

6116 ISLA STREET 6116 ISLA STREET
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
01102006 No Chg-P CR2ZE034 (11/05)
59-3142143 Not Applicabla
5. Certificate of Status Desirad [} geae'gesq Lﬁ’rdeddmona[

6. Name and Address of Current Registered Agant

KOPP, KEITH DO NOT WRITE

6116 ISLA STREET

WEST MELBOURNE, FL 32004 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Stal_e_or Flerida. 1am familiar with, and accept
the abligations of registered agent.

SIGMNATURE

Signature, typed o printed name of registarad agent and fille ¥ applicable, (NOTE Ragistered Agent signetura required when relnstating) - DATE
FILE NOW!!! FEE IS $150.00 ) 8. Election Campalgn Einaﬁcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
1o, OFFICERS AND DIRECTONS [
TITLE D
NAME KOPP, KEITH

STREETADDRESS | 6116 [SLA STREET
CITY-ST-2P W MELBCURNE, FL

THLE D _ UoponnsnRadn

HAME KOPP, VIRGINIA N2 A0 -20055-00 150,00
STREET ADDRESS | 6116 ISLA STREET :

CITY.ST-2IP W MELBOURNE, FL

TLE
NAME

mte DO NOT WRITE

" IN THIS SPACE

NAME
SYREET ADERESS
CITY-5T-2iP

THLE

NAME

STREET ADDRESS
CiTY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-57-ZiP

12. | hereby certify that the Information supplied with this filing does not qualify for Ihe exemptions canlained in Chapter 119, Flarida Statutes. | lurther certify that the information
incicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporatlon or the raceiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an afjgchment wi ady; other empowered. f
' b
SIGNATURE; a W "1/ ’//&0"

SIGHATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIREGTOR ™

Caytma Phone #




