2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # 154107 . Secretary of State

1. Entity Name
LINDQUIST PLUMBING & SUPPLY CO., INC.

Principal Place of Business Mailing Address
3231 OLEANDER AVE. 3231 OLEANDER AVE.
FT PIERCE, FL 34982 FT PIERCE, FL 34982

JALANOEARTR RN

03112008 No Chg-P CR2E034 (11/05)

4. FE)I Number Applied For
59-0582089 Not Applicable
Centificate of Status Desired $8.75 additional

CASE, ROBERT A
3231 OLEANDER AVE
FT PIERCE, FL 34982

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registersd agent and tls if appticabls (NOTE: Ragleteraa Agent signature requlied when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. - [0 Added to Fees
10. OFFICERS AND DIRECTCRS [ :
TINLE PD
NAME CASE, ROBERT

STREET ADDRESS | 627 KEARNEY ROAD
CITY-5T-2P FORT PIERCE, FL 34982

TIFLE VP

NAME CASE, WADE DEANE

STREETADDRESS | 625 KEARNEY RD

om-s2p | FORT PIERCE, FL 34982 : Lo
TTLE T 8 :
NAME CASE, ROBERT JR

STREET AGDRESS | 3231 OLEAMDER AVE
CITY-ST-2IP FORT PIERCE, FL 34982

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
GITY-ST-2P *‘ﬁh”‘ P 5 g i,‘ N BheeRe

&

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained In Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporatlan or the receiver or trustee empowered 1o exacute this repart as required by Chapler 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 other iike empowered.
T
7/%;3“ 72 296//869
7

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




