2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT _(AFI) Mar 14, 2006 8:00 am

DOCUMENT # 154107 Secretary of State
1. Entity Name
03-14-2006 90018 048 ***150.00
LINDQUIST PLUMBING & SUPPLY CO., INC. .
Principal Place of Busingss Mailing Address
3231 OLEANDER AVE. 3231 OLEANDER AVE.
e T Hllm »Ill I‘m I‘m u'“ |Im .“. m”l““ m“ I‘l“ l‘l" |‘I“II| ” llll
2. Principal Place of Business 3. Mailing Address
Suile.iApl. #, ete. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & Stale City & State 4. FE! Number ) 1"'Apphed For
59-0582089 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CASE s T 4,
CASE, ROBERT A PNICE. AVE? o oo )
A3 LR S YO ERNK A

—4270 BELL-AVENDE—
FT PIERCE FL 34982, 7

forr frerces [z I)’W'f&
City FL Zip Code

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

SIGNATURE

Signature. typed of prused name of regrsterad agonl and Lite d applicabie [NOTE- Regrsiered Agem s:gnalure requrad when renstaling) DATE

. FILE NOWMI FEE IS $150.0
i After May 1, 2006 Fee¢ Will'Be $550.00

-Maxe Check Payable o Florida Department of Stai

9. Flection Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ] Added to Fees

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

TiNtE PD 7 Delete TITLE P. D, Ctfhange [ Addilion
WANE CASE, ROBERT A CASE, oerr?™

STREET ADDRESS | 1270 BELL AVE. STREET ADDRESS G 7 /1/6’);1@/1/(7 /60'

or-st-2p |FT PIERCE, FL 00000 CITY-ST-2P fver— _ﬂ/(. e /{ 377)7 2.

TITLE T O nelete TITLE VP ' - hange [ Addition
e CASE, WADE DEAN NAME CASE, WADE Dt

STREET ADDRESS |625 KEARNEY RD SWETADDRESS | 0 2§~ Tty D~

CITY-ST-2IP FT. PIERCE FL CiTY-ST-2IP [ en /é/(.-”fCC'j FZ 3 yff&

T 1 Qetere T T ’ [ Change  [=AKdition
NAVE o | B ay, ’S‘e’; _ &,ﬂé"}é’_? J )

STREET ADDRESS STREET ADDRESS <7 oc =y Vi i

CATY-ST-7IP CITY-ST-21P ‘]3-,_%0 aa //{-?fCC'T, . ‘3}/;/2_,

TITLE [ Deiete TITLE {7] Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

THLE [ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CIY-5T-2F

TITLE 3 pelete TITLE [ crange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CITY-ST-7P

12. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Ficorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Biock 10 or Block 11
if changed, ar on an attachment with an 258, with all o HiGE BITiCowWer!

SIGNATURE: 4 772 75/ /767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTDR

Daytime Phona #




