2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

203055
DOCUMENT # ecretary of State
1. Enuly Name * %
WOOL WHOLESALE PLUMBING SUPPLY, INC. 04-17-2007 90247 029 =#150.00
Principal Place ol Business Mailing Address
1321 NE 12TH AVENUE 13950 NW BST
FORT LAUDERDALE FL 33304 SUNRISE FL 33325
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number 59-0833885 Applied For
Nol Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B
2021 TYLER STREET Siresl Address (F.O. Box Number is Not Acceplablo)
HOLLYWOOD FL 33020 100 west Cypress Coacl
Suvde 00
City ; Zip Code
FA Vauckcda le FL | 55509

8. The above named enlity submits this statement for the purpose ol changing ils registered office or registered agent, or bath, in the Siata of Flerida. | am familiar with, and accopt
the ebligations of registered agant.

SIGNATURE

Signaturg, typad or panteq narme of registered agent and tille r acplicable. (NOTE Regslered Agenl signature requred when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added io Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE PVST O Delete L [ change ] Addition
NAME WOOL, RANDY NAML

STREET AnRess | 13950 NW 8 ST SIREFT ADDRESS

CITY-ST-7IP SUNRISE FL 33325 CITY-$1-21P

TLE O Delete e [ change [ Addilion
NAME NAMI

SIREET ADDRESS STREL] ADDRESS

CHY-81-21p CIY S1- 2P

THLE [ pelele T (I change 1] Addition
NAME N

SIREET ADDRESS SIRHT APDRESS

CIIY-ST-2P CITY-5F 2IP

TILE O paiete e [ change (] Additien
NAME KA

SIREET ADDRI S35 SIREET ADDRESS

CIiY-ST-2p CITY- 81 2

MILE [ Delete I [ change {1 Addition
NAME, NAMI

STREET ADDRESS STREE | ADDRESS

CITY-S1-21P CIFY- SI-2IP

TLE ] petete L (] Change  [] Addition
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST-21P CInY - sI-2IP

12. | hereby certify 1hal the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cenlify that the informalion
indicated on this rapori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh_an address, with all other ke empowered.
SIGNATURE: @ 4 e— Quwo v o Yt-o0r 9svepot-dres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




