2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Feb 13, 2006 8:00 am

DOCUMENT # 459998

1. Entity Name

GOLDEN X PLUMBING SUPPLIES, INC.

Secretary of State

02-13-2006 90015 012 ***150.00

Principal Place of Business

8 N FLA AVENUE
INVERNESS, FL 34453

Mailing Address

8 N FLA AVENUE

us INVERNESS, FL 34453  US

60014315

DO NOT WRITE IN THIS SPACE

RRRURTERTALTRARTATEAR MO

01302008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
59-1554576 Not Applicable
- i : $8.75 additional ___
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

DAVIS, HERBERT .
911 NW 209 AVE 108 .
PEMBROKE PINES, FL733029

i

DO NOT WRITE
IN THIS SPACE

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

" thie obiigations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registerad agent and Litle it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. “» OFFICERS AND DIRECTCRS [
TITLE P

NAME MAN .ION, MARK

SIREET ADORESS | 706°§ HEATHROW DR
CITY-ST-2IP LECANTO, FL. 34481

TILE ST

NAME DAVIS, JOHN W.

STREET ADDRESS | 240 N INDIANAPOLIS AVE
CITY-ST-ZIF HERNANDO, FL 34442
THLE VP

NAME DAVIS, SHERRY L

STREET ADDRESS | 6100 SW 136 AVE
CTY-ST-2IP DAVIE, FL 33330

TILE

NAME *
STREET ADDRESS

CITY-ST-ZP

TILE

NAME

STREET ADDRESS

CliY-ST-2IP

TILE

NAME

STREET ADDRESS

CHTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 efiect as if made under oath,; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered.

SIGNATURE: . fark Mannion .

G2 -TRE-3YF

SIGNATURE AND fYPECROW PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

phi] Wanmeor. 2tfoe

Date Caytime Phone #




