FILED
"'2007 FOR PROFIT CORPORATION . May 02,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # V60844 05-02-2007 90064 029 ***150.00
1. Entity Name
KEITH'S PLUMBING SERVICE AND DRAIN CLEANING,
INC.
Principal Placa of Business Mailing Address g-u vessT
6116 ISLA STREET 6116 ISLA STREEY
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 .
RS o ENCHCEIICRWINCRIR I
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
598-3142143 Not Applicable
Ze ' Country Zip Country 5. Certilicate of Status Desired ~ [J ?eae;esq Addltioral
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOPP, KEITH
6116 ISLA STREET Straet Address {P.C. Box Number is Not Acceplable)
WEST MELBOURNE, FL 32904
City FL | Zip Code

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 Forida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typad or printad nama of ragiatered agent and ttle i apphcabile. {NCTE: Regtered AQant signature requirsd whon reinsatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D 1 Detete TINE I change  [J Aadition
NAME KOPP, KEITH - NAME
STREET ADDRESS | 6118 ISLA STREET STREET ADDAESS
CITY-ST-2IP W MELBOURNE, FL CITY-§7-21°
TINE D O peiete e [ change [ Addition
NAME KOPP, VIRGINIA HAME
STREET ADDRESS | 6118 ISLA STREET STREET ADDRESS
Cny-sT-2P W MELBOURNE, FL CAY-ST- 2P
TILE : [ pelete TITLE : [J change  [] Adefttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-51-21P
TME [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFYIST-ZIP ' CITY-ST1-7IP
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged. or on an attachment with an address, with all gther like empowered. ég‘,
SIGNATURE:SE" /4 4//1557 S2/-2¢7
s WAME OF $IGNING OFFICER OR DIRECTOR T P

TURE AND TYPED DR




