2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # 484768 Secretary of State

1. Entily Name 03-23-2007 90033 022 ***150.00

MANASOTA PLUMBING AND HARDWARE SUPPLY, INC.

Principal Place of Busingss Mailing Address

6008 15TH ST E. (BRADENTON, FL 34203, — 6008 15TH ST.'E. (BRADENTON; FL- 34203 e e

P O BOX 1393 P O BOX 1393

ONECO FL 34264 ONECQ FL 34264

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For

' 59-1620090 Nol Applicable
Zip Country i Country 5. Certificale of Slatus Desired O §8.75 A,ddm“"a'
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

CHAMNESS, RICHARD E

63395THSTCIRE Slreet Address (P.O. Box Number is Not Accoplable)
BRADENTON FL 34203

City FL Zip Code

8. The above named enlity submits this slaiement for the purpose of changing its registered office or registered agent, o bolh, in the Stale of Florida. | am familiar wilth, and accepl
the obligations of registered agent.

SIGNATURE

Smnatute, lyped or prinied name of registetea ageni ana uie r apsheanls. [NOTE: Ragsteren Agant sgnature roqured when reinslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #1
TILE PD ™ belate TINE O change 7 Addilion
NAME CHAMNESS, RICHARD E A
STREET ADORESS | 6339 5TH ST CIRE SIRLET ADDRISS
CilY-S1-2IP BRADENTON FL 34203 CITY-S1-21P
TIE o 1 Defele TMLE [ change [ Acdilion
NAME CHAMNESS, EUGENE NAME
SIREET ADDRESS | 704 63RD AVENUE EAST STREET ADDRESS
CITY-S1-7IP BRADENTON FL 34203 CITY-SI-ZIP
TILE §T [ Deiele L [C) change [ Additien
nwE | CHAMNESS, RICHARD E NAME
SIREET ADDRESS | B339 BTH ST CIRE ’ STRFET ADDRESS
LTI BRADEMTOMFL 24002 —— : e siER—— | - = o
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STRFCT ADDRESS STREL T ADDRESS
CITY-3T-7IP cITy-s- 7P
s [ Detete B () (1 S - [ change £ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2IP
T 7 Delele TILE [J Ghange [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51- 2P

12. | hereby certify that tho informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath: thal i am an officor.or.direclor
of the cerporation or Lhe recelvar or trustee ompowared e exacule thiz repert as raquirod by Chapter 657, Florida Staluwes; and that my name appears in Block 1C or Block 11
if changed, or on an altachment with an address, with all other like empowered.

—

SIGNATURE: W DS T A AN :s\\w,\-v\ BN T s 3D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynime Phene #




