. /
..en-rROFIT CORPORATION

—— " ANNUAL REPORT FILED

DOCUMENT # 459998 J ansll, 2008 Ofsé 00 Al
1. Entity Name
GOLDEN X PLUMBING SUPPLIES, INC. - ecretary 0 tate
Principal Place of Business Mailing Address
8 N FLA AVENUE 8 N FLA AVENUE
INVERNESS, FL 34453 US INVERNESS, FL 34453  US
' ‘ ’ ' “ v 7| 01032008 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE. . = FomedTar
' o ' 58-1554576 Nol Applicable
5, Cenificate of Status Desired O ?eae'gguﬁfggﬁmal

6. Name and Address of Current Reglstered Agent

DAViS, HERBERT - bOfNOT WRITE

911 NW 209 AVE 108

PEMBROKE PINES, FL 33029 . IN THIS SPACE

8. The above named entity submils thig slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Signature typad or printed name of registerad agent and lile il #ppicabis (NQTE: Regimiared Agent signature required wnen reinstatng) DATE
FILE NOW!l! EEE IS $150.00 9, Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P "’
NAME MANNION, MARK

STREET ADDRESS | 706 N. HEATHROW DR

CITY-S1-21P LECANTOQ, FL. 34461 UDG!-“-‘DTTl",:,qq - .
Rl Il o

TLE ST 0171 1A8-20052-018 15

NAVE DAVIS, JOHN W. . _11 11.' | fa—-Etidas JIB I-DD.IJD

STREET ADDRESS | 240 N INDIANAPOLIS AVE

CITY-ST-ZIP HERNANDOQ, FL 34442 -

TITLE VP
NAME DAVIS, SHERRY L

STREFT ADDRESS | 6100 SW 136 AVE :
CITY-ST-2IP DAVIE, FL 33330 DO NOT WRITE

NAME
STAEET ADDRESS
C/TY-ST-2P

"IN THIS SPACE

e .o
NAME ' S

STREET ADDRESS - S R : o o
CITY-ST-21P . oy . : -

niLe ' - S ST
NAME ’ -

SIREET ADDRESS
CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this !iliné:; does not qualify for the exemptions ¢ontained 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 direcler
of the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapier 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 ljke empowered.

SIGNATURE: Mark W. Mannion — Ao, 1/8/08 (352)726-9349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Das Daytime Phone #




