2~005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000153258
1. Entity Name
PLUMBING SUPPLY, INC. FILED
05 JUL 27 PH I: |3

Principal Place of Business Mailing Address i Vo e o
252 NE EGLIN PARKWAY P.0. BOX 96 \ AL B "Q’FD"_D [ATE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32549 / AHA Sty F LC!\FDA
T SR IR

Sufte, Apl. 6, etc. Sulte. Apt. #, etc. 07142005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

06-1734445 Not Applicable
Zip Counlry Zip Countey 5. Cerlificate of Status Desired a ?Se.;l,esq _";‘?:;“""a’
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

POLSON, STANLEY M

252 NE EGLIN PARKWAY Street Agdress {P.O. Box Number is Not Acceptabte)

FORT WALTON BEACH, FL 32547

City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawre, tyrsed o printed name ol registered agent arwl Lia il applicable. (NOTE: ReQristerad Agend Signatee raquired when réinsialing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution. 0O  Addedte Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O3 petete mE g O Change  §1 Addition
NAME POLSON, STANLEY M NAME POLSCON, BRIAN
SIREET ADDAESS | P.O. BOX 96 STAEET ADDRESS P.O. BOX 96
CiTY-5T-21p FORT WALTON BEACH, FL 32549 CIFy-ST-2P FORT WAT.TON REACH BT 19544
TifLE P [ Detete Tt ' () Crange [ Addition
NAME POLSON, STANLEY M NAME
STAEET ADDRESS | P.O. BOX 96 STREET ADDRESS
CIY-S1-21P FORT WALTON BEACH, FL 32549 CITy-ST-ZtP
TALE v [ Delere i3 [ change [ Addition
NAME PARR, CHRISTA NAME
- =g
s7eeT AooAEss | 5120 GALLIVER CUT-OFF STREET ADIRESS =] SOONSE 03435
civ-5t2p | BAKER, FL 32531 CITY-57-2P 03/05/05-~-01066--013  ##51,25
TITLE s 3 delete MTE O change [ Addition
NAME PARR, CHRISTA NAME
STREET ADDAESS | 5120 GALLIVER CUT-OFF STREET ADDRESS
CHY-ST-2IP BAKER, FL 32531 CITY-ST-2P
TILE T O Detete TLE W ANRCAY (O Change 7] Addition
NAME POLSON, STANLEY M NAME
STREET ADDRESS | P.O. BOX 96 STREET ADDRESS
CITY-ST-2iP FORT WALTON BEACH, FL. 32549 CiTy-ST-21P
IILE O oelete THILE {1 Change  [7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cedity that the information supplied with this illlnél does not qualily for the exemption stated in Section 119.07(3)(i), 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 same lagal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or lrustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke empowared.

- Stanley M. Pol 7 _
SIGNATURE; ﬂ/l 70/)—'2-6\’—’ Drnt:'ldyent son /25/05 (850)685-5004

SIGNA'I;:J];E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




