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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: American Plumbing Supply Co., Inc.
Nahe of Corporabon
DOCUMENT NUMBER: 327348

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence eomcerning this matter to the followine:

Richard Hayes
Namev of Contast Person

American Plumbing Supply Co., Inc.
Pitm/Company

1735 Alton Road
Address -

Miam| Beach, FL 33139
City/State and Zip Code-

rhayas@americanplum.net
E-mail address: {to be uscd for future annual report notification)

For further informatlon concerning this matter, please call:

Richard Hayses ace_ 308 532-3447
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $33.00 ¢check made payabie to the Departrment of State.

ailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporatiotis Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S [405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
_ FOR CORPORATIONS
Pursuart to the provisions of seciéions 607.0502, 617.0502, 607.1508, or 617.1508, Floridea Statutes, thiv

sloiement of change is subnyitted for a corporation organized wnder the laws of the State of_F107IdA
in order to chamge its registered office or registered agent, or bath, in the State of Florida

1. The name of the corporation: American Plumbing Supply Co., Inc.

3. The mailing address (if different):

327348

(3/08/1868 Docyment nurnber:

4. Dale of incarporation/qualifleation:
5. The name and strect address of the current registered agent and repistered office on file with the
Florida Department of State: (If resigned, enter resignad)

Maxwell Gross

18190 S.W, 52nd Lane

by
Southwest Ranches, FL 33331 =5 S
-
I= 2
6. The name and street address of the new registered agent (if changed) and /or registered office s ':} S
(if changed): i -f'- -
- —
m~<
Maxwell Gross Mo m
- :“_:;7 D
-
1735 Alton Road = ;';f -
PO, Box NOT weeplable g r-’-; o
- 20

Miami Beach, FL 33139

The street address of its reaistered oMee and the street address of the business office of ils registered agent,

as changed will be [dentical.
Such c,harégé: was authorized by resolution duly adopted by its board of directors or by an officer so
au y the d{ orthe corpotation has baen notified in writing of the change.

Maxwell Gross, President
Friated nr:vpﬂiﬁme kI 1i]e

olficer Br Uii&fior

[ hereby accept the appointment ax ragistered agent and agree fo act in this cupaciéy.
I furthér agree to comply with the provisions of ail stanues relative to the proper and com;le:e performarnce
of my duties, and [ ant familiar with and accuapr the ebligation af m position as registered agent, ‘Or, if this
ent is being filed merely to reflect a change In the registered office address, 1 heveby confirm that the
ration k onAorified in writing of thiy change,

06/02/09
etz

VT Signatucs otcg:‘mmad Agont
If signing on behalf of an entity:

Maxwell Gross
Typed or Printcd Mams

4% FILING FEE: $35.00 % * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CH2EU45 (8A05)



