2005 FOR PROFIT CORPORATION

ANNUAL REPORT

L — e
DOCUMENT # 689260
1. Entity Name _
TEARE PLUMBING SUPPLY, INC.

[AR)

Principal Place of Businass

527 BALLOUGH ROAD
DAYTONA BEACH FL 32114

. hﬁzailing Addrass
527 BALLOUGH ROAD

DAYTONA BEACH FL 32114

2, Princlpal Flace of Buslness™

3. Mailing Address

‘ FILED
Mar 07, 2005 08:00 AM
Secretary of State

|

I

I

i

R

Suite, Apt #, etc. o Buite, Apt. #, efe 15t MOORE 2E034 (10/04)
City & State = - — City & Stale 4. FEI Number Applied For
59-1 882073 Not Appﬁcaaz
Zp County g Country 5. Certficate of Status Desied [ $8+7'5 Additional
Fee Required
6. Nama and Addrass of Current Regislered Agent 7. Name and Addrass of New Registared Agent
e Namea " T

OSTEBNDORF, RICHARD J.
421 N.WILD OLIVE AVE,
DAYTONA BEACH FL 32018

Strest Address {P.0. Box Number is Not Accaptabla)

City

FL

Zip Code

8, The above named entity submits this Statement for the purpese of changing Iis Tagistered offies of registered agent, of both, In the State of Florida, | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE

EILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

WMake Check Payable to Florida Department of State

Sgnalure, lyped of piited name of mgislared agent and 1ifie ¥ applicable

- T TR

('NO"PE’ FTe_diste?ad Kgart sighature raquirag when rainsting)

DATE

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution,

[0  Addedto Feas

0. GEFICERS AND DIRECTORS N KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

T s T3 Delate I Ol change [ Addilion

NAME FORTIN, M A NAML l 3l DE&S*Q'_‘{E’J

STREET ADORESS | 1625 PALMER DR SIRECT ADORLSS gaggg/;}%_gﬂﬁg‘:g 13 ] UU

ov-SsT- 0 |ORMOND BCH FL cIre .1 e -

T P - Cloeee  J o ClChmge [ Addition

MAME FORTIN, CR NAME

STRFET AODRESS | 1625 PALMER DR STREET ADDRESS

cry-st-ae - JORMOND BCH FL ' CTY ST-7P

L VP - T Delete e ClChange 1] Adettion

NAME DIANO, RW h KAME

STREFT ADORFSS | 1007 TOMPKINS DR STREEY ADDRESS

CITY 57-7@ PT ORANGE FL CilY ST 7P

e T - ClDeiete e [ Chenge ~ [ Addltion

NAME DIANG, VG RAME

STRET ADBRESS | 1007 TOMPKINS DR SIREET ADDRESS

LTY- 51- 2P PT ORANGE FL CITY 51 7P

TIE ) o 3 Delete TiTLE [ Ghange  [] Addition

NAME NAME

STRFLT ADDRISS STREET ADDRESS

GRY-ST-2IP oTy-sT- 20

e D - [J Delete nne i Clchange [ Addition

NAME NANE

SIRECT ADDRLSS ! STREET ADDAESS

Gliy-S7-7IP CHY-ST. 2P

12. | hereby r.:exrti{kll that the information supplied with this-fling does not qa;ﬂify for the exemption stated in Secilon 119.07{13)0'). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
af the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oy an attachmentmwith an address, with all other ke empowered.

SIGNATUREX Y (1100 Ji«ﬁg\w _ wfeboslps %299 9943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ - Delm 1 Daytenia Phone 4




