2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 689260 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
TEARE PLUMBING SUPPLY, INC,
Principal Place of Businoss Malling Address ' .
527 BALLOUGH ROAD 527 BALLOUGH ROAD .
AT AR RARR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Sulle, Apt # ole : Suie, Apl. #. ofe. 15t MOORE CR2E034 {10/08}
Cily & Slalo City & Stale 4. FE! Number Applied For
59-1 882073 Nol Applicable
Zp Country Zip Country 5. Cerlificale of Siatus Desired O gi'gesql':?sdmonal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registared Agent
Nameo
OSTERNDORF, RICHARD J. :
421 N.WILD OLIVE AVE. Sireel Address (P.O. Box Number is Nol Acceplable)
DAYTONA BEACH FL 32018
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed name of registared agant and e - epphcoble (NOTE: Ragistared Apent signature requred whan ransiating) DATE
FILE NOW! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . © . Trust Fund Contribution,  [_]  Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
IMmLE 5 [ Delele mr [ Change [ Addition
NAME FORTIN, M A HAME | fl}!}%l}i}ﬁ' 1HE4T
SIRELT ADDRESs | 1625 PALMER DR SIRELT ADDRESS I]E.'llijg"“.i ?Eﬂf ij?“i_f[]g 150. E“]
CITY-S1-7IP ORMOND BCH FL CIY-81-71F
e P 3 Delete IE O change ] Aadilion
NAME FORTIN, CR NAME
STRELT ADDRESS | 1625 PALMER DR . STREL ADDRESS
CITY-S1-21P ORMOND BCH FL N CHY-Si-2IP
TIE VP [ Delere TME : O change [ Addilion
NAME DIANO. R W . NAME
SIRFET ADDRESS | 1007 TOMPKINS DR : STREET ADDRESS
ciy-sI-ne PT ORANGE FL CIFY-SI-2IP
TE T O Delete e [ClcChange [ Addition
NAME DIANO, V G . NAME
STREET ADDRESS | 1007 TOMPKINS DR . SIREE ADDRESS
ory-si-np | PT ORANGE FL i Cify-§1-21P
LT [ petele T [CIchange [ Adention
NAME NAME
STREET ADD 54 STRELY DR 5
CIY-§1-2F CIY-51-2p
TILE 1 beleln T [ change [ Addilion
NAME NAME
STREE| ADDRESS SIRELY ADDRELSS
CiTY-§T-21P - CITY-SI-7IP

12. | heroby cerlify that the informalion supplied with this filing does net gualify for the examplions contained in Section 119, Florida Stalutes. | further cortify that the information
indicated an this roport or supplemental raperl is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowared Lo execule this report as roquired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowored.

SIGNATURE: \j

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR

Caybrne Pnona w




