2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 689260 Apr 25,2008 08:00 AM
1. Enlily Name
e Secretary of State
TEARE PLUMBING SUPPLY, INC,
Purcipal Place of Busingss Maiiing Acldress
527 BALLOUGH ROAD 527 BALLOUGH ROAD
T T Hll”l IHl‘ ‘lm ‘lHl Hl‘l |HH ||”|'|“ m m” m” |‘|‘[MH"‘ H ‘ll’
2. Principal Place of Buainess - No PG, Box # 3. Maiing Adcrass
Sute, Apt o eto Swle Apt. 4, etc 15t MOORE CR2ZE034 (10!07)
Ciry & State City & Staie 4. FE1 Number Appied For
59-1882073 Not Appticatle
: z Do -
2 Courity =P bty 5. Cenficate of Starus Desired i ?i-ggqj\i?;;mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?ESITEIRVI:I':?_%RgLﬁJEFA%%D J. Sueet Adaress (P.O Eox Mumber is Not Accepiabie)
DAYTONA BEACH FL 32018

City FL 21> Code

8. The apove named antily submits this statement for the pursose of changing ils registered office or registeren agent, or totn, in the Siate of Flonda, | am familiar with. and accept
the chigalians of reyisiered agent.

SIGNATURE

San e ed or prnied nann o e sireed ctuwlLtg L arpleatio INGTE FaQstrad AGUr 1 S Lol aerqunriss s f¢ i g DATES

1LE NOW It - FEE S $150.00 -
“After-May 1, 2008 Fee Will Be $550.0

9. Dlecuon Camoaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

- Make Check Payablo t‘ Florida Departmen' ot State:.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ peere e [ change [ Addition
NAME FORTIN, M A HAME
STREET ADDRESS | 1625 PALMER DR SIREFT ADDRESS
CIFY-5T-29 QRMOND BCH FL. CiY-51-2Ip i i iy
ik P [ peete TITLE O crangs T Addition
NAME FORTIN, CR HAME
STRFET ADDRESS | 1625 PALMER DR STRFFT ADGAESS
CIFY-51- 2P ORMOND BCH FL CITy-§7-2IP
Wik VP O pesee MIE ™) Change [ Additon
NAME DIANO, RW NAHE
STREFT ADDRESS [ 1007 TOMPKINS DR STREET ADDRESS
CIme-gr- 718 PT ORANGE FL CITY-5T-2IP
TLL T [ peiete THLL [ Change T Addrion
HAME DIANO, V G MERE
STREET ADGRLSS | 1007 TOMPKINS DR STRLET ADDRESS
CITE-SI-2P PT ORANGE FL CITY-5I-2IP
)13 3 peiee nLE ] change [ Addition
HAME HEHE
STRELT ADDRESS STHEET ADDRESS
cITY-SI-218 CIrY-51- 2IF
TITeE ' 3 petele TMLE [[JChange [ Acddlion
MAME HEHIE
SIREET ADDRESS STIEET RDORESS
CITY-ST-29 CITY-S1-2IP

12, ) hereby certity that tha intormation suopled with ths filtng doas net qualify fur the exemplions containgd in Section 119, Fierida Statutes. | furtiner certify that the niormation
indicated on Hus report or supplemental report is frue and aceurate and that my signature shail have the same legal eftect as if made under oath, that | am an otficer or director
of the Gurperation or the raceiver Or Irustee smpowerad 1o execule this reporties required by Chapter 607 Flonda Statutes: and that my nama appears in Block 18 or Bleck 11

it charged, or on ah altachment with an agdaress, withmil other ks empows *'U
W7 Mg ﬁg’ 4/;3/.93 F9L- 259 )3 2

SIGNATURE:
SIGNATURE AND?ED OR PRINTED NAME OF SIGNING QFF(CER OR DIFECTOR RIS T g e s




