2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # G18932

1. Enlity Name B
HOLIDAY PLUMBING SUPPLIES, INC.

Principal Place of Buginess

HOLIDAY AVENUE HARDWARE
1305 N. COMBEE RCAD
b.gKELAND FL 3380t

M;iling Address

1305 N. COMBEE ROAD
béKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 23,2005 08:00 AM
Secretary of State

I

i

Il

U

1st MOCRE CR2E034 ({10/04)
City & State - Cly & State 4. FEI Number Applied For
59-2260412 Not Applicable
Zp Country Zp T Country 5. Ceriificate of Status Desired [ $8'75 Addftfanaf
Fee Required
6. Name and_Adcdress of Current Registered Agent 7. Name and Address of New Registerad Agent
T S Nama )
?%TSOES\?V%?D DRIVE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, Ih the State of Florida. | am famillar with, and accept

the cbligations of registered agent, _

SIGNATURE e

Signature. tygagd or printed mame of regsterad ageit and B J spolcatie

Bainiie

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00_
Make Check Payable to Florida Department of State

SIS R e VT

NOTE Rogustetpd Agsnt signahura ragurad when renstanng}

- B DATE

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added 10 Fees

10, L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1

HILE PTD T ) o T7 Detele TME ' DEODONA39884 Dlchage [ Addton
e SMITH, DONALD W. § e 3223005 0007~ 016 150, 0

STRECT ADDRESS | 113 QUAILWOOD DRIVE STREET ADDRESS

ory-§1-ae WINTER HAVEN FL CHY-5T- 2P

T VSD ) ) CJ pelete TITLE [ Change ] Addition
NAME JOHNSON, RICHARD E. HANE

CTREET ADDRESS | 5132 BLACK BIRCH TRAIL N SISET ADDRESS

Cify-ST-2iP MULBERRY FL CHFY-S5T- 2P

TIE o 7 Delete e [ Change [ Addition
MAME NAME

STREET ADDRESS S TREET ADDRESS

CIY-S1-0F CHY-5T- 7P

VHILE O Deleie TILE [CJchange [ Addition
NAME HAKE

STREET ADDAESS STREET ADORESS

CIY-57-2P CIyY-5i- 2P

TIILE - T Closlete - § s O] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-21P CITY-ST.7IP

it 7 Deiete e [ Change (] Addttion
KAt RAME

STRELT ADDRESS STREET ADDBESS

GiTY- 1.7 CIFY SP-TF

12. Lhereby certify that the information supplied with this fifing does not 4UETY for the exemption stated in Section 119.67{3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé recelver or Tustes empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachnent with an address, with all otharflike ed

SIGNATURE: <7 Tl A4

ot
SIGNATURE AND TYPeo ¥a'p




