2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 459998

1. Entity Name,
GOLBDEN X PLUMBING SUPBLIES, INC.

Pringisal Place of Business

8 N FLA AVENUE
INSVERNESS FL 34453
u

Mailing Address

8 N FLA AVENUE
ILIIISVERNESS FL 34453

2. Pnncipal Place of Busingss

3. Mailing Address

Sute. Apt # elC

FILED

Feb 04, 2005 08:00 AM
Secretary of State

I

|

il

il

I

DAVIS, HERBERT

Suite. Apt. # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
5§9-1554576 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

911 NW 208 AVE 108
PEMBROKE PINES FL 33029

City Zip Code

FL

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

SIGNATURE

1973 = ey o £ hared nEme Sf ragistgred agent anz irle f apphcat e (NOTE Regrstarad Agent signature required wher reinstating} DATE

FiLE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN t1

0t [ 73 Delete HILE (] Change [ Addition
NARIE MANNION, MARK NAME '

Sikp Akt | 706 B HEATHROW DR STAEET ADDRESS

ISR LECANTOQ FL 34461 TIY-ST- 2

it ST [T Celete IILE j if'!!'lflﬂi"}?‘! _r:)] ?i [J Ghange [ Addition
Akl DAVIS, JOHN W. A 12/04,/05~60039-018

St e | 240 N INDIANAPOLIS AVE STREET ADDRESS H2/03/05-80033-018 150. 00

i sov | HERNANDO FL 34442 CTY ST AP

Wik VP [ pelete TILE T change  [J Addition
NAME DAVIS, SHERRY L NAME

Sref T AdEsn (5100 SW 136 AVE STREET ADDRESS

(i s DAVIE FL 33330 Gire-st-ap

I [ patets gt [Jchange 7 Addifion
NakE NAME

STREL - ARl 5o STREET ADDRESS

QY cire-st-1e

ithe O Delete Ptk {1 Change [ Additian
NARA NAME

STHEE . AIGRE S~ SIREET ADDRESS

ATE ST R | Citr-SI-2IP

i (] Detete T (Jcrange [ Addition
hAME NAME

ST Ak STREET ADDRESS

IV -n: v CIY-ST-7IF

SIGNATURE:

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118 O7(3Xi), Florida Statutes | further certify that the iformation i
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporanon or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears ir: Block
changed, o on an attachment with an address, with all other ike empowered

MMWM Mork Manm\on &[3)05"

or Block 11it

"%543 49

SIGNATHRE AND TYPED 0R PRINTED NAME OF SIGNING OF ACER QR DIRECTOR

Dats Nayrme Phang #




