2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

327348
DOCUMENT # Secretary of State
. Enlity Name
ofe 2fe e
AMERICAN PLUMBING SUPPLY CO INC 03-08-2007 90017 040 **150.00
Principal Place of Business Mailing Address
1735 ALTON ROAD 1735 ALTON ROAD
e R Hmu 1”" ”l” ‘"ll ‘HH |t||‘ ‘l“ m |‘I[’ NH |’|H |||‘|I‘|H|I| ‘l ’"‘
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suile, Apt #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10."06)
City & State - Cily & Slale 4. FE) Number 59-1203555 Appliad ’.:0'
Nol Applicable
b Country 2 Country 5. Certificate of Slatus Desired O 58.75 Addttional
— = B . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : -
GROSS,MAXWELL Movpell  Rros 5
6910 SW 127 AVE ) . Sireet Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33330 ~F

ARt RO (6/70 S, £ laps
G et Rapches  FL |22/

8. The above named enlily submits 1his statement for the purpose of ging its rogislerad office or regislered agent, or both, in the State of Fierida, | am familiar with, and accepl

the obligations of registered agent.
SIGNATU:E g g %.{ | mﬁmgtk G%Sj }A{/?

Sinature, fyneu or srntea rarme of reflis' lrn‘l w:ne r apphcatle (NOTE Regslersd Agent snature "enited when rernstaling; GAtE

FILE NOW!! FEE IS $1 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlnibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AN PD O belne e [*E9) l mnangc [ Addition
NN GROSS,MAXWELL M o5 Noxoe |

sIREraporess | 5052 SW 1606TH AVENUE SIRE | ADDRESS /S//70 5 U-J s Lo e - )
tiv-stze | FORT LAUDERDALE FL 33331 BilY s1 /P 500 /> rehes ///j ?3'5/
1111 O pelele ns [1change  [] Addition
NAME, HAMT

STREET ADDRESS SINEL ] ADDFESS

CIY $1-21P CIY 1 AP

i O Delele nits Oohange [ Addilion
N NAMt

SIRLTT ADORESS SIRETT ADDRLSS

Gily- s1-7ip LY St 2P

111 [ Delete nine [] Change (] Acdition
NAKE NAMI

SINE] ADGRESS SIRLTADDRYSS

CHY - §1-1P CIY ST P

g [ pelete e [ change  [2) Addilion
NAMI NAMI

SIREE 1 ADDRESS SIBEET ADDEE SS

CHY-51-ZIP CiyY 1 7P

e O Delete i (3 Change — [] Addition
NAML. NAMI

SIRET ADDAESS SIN L] ADDRFSS

CIFY ST-71P ciy s AP

12. | hareby cerlify that the information suppliod with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this roport or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporalion or the receiver or rustoo empowered iwcule this reporl as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 cr B)pe-k 11

if changed, or on an attach addross, with 5 ¢r like empowered. _ZO_S

Maxwel| Grass 9/ é/j S32-3Yy0

FED 5R PRINTED NAME OF smmnc}FFlcen OR DINECTOR Date Daytme Phene §

SIGNATURE:




