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ANNUAL REPORT (AR)

DOCUMENT#¥Gt8932 FILED
1, Entity Name y Mar 24, 2006 08:00 AM
HOLIDAY PLUMBING SUPPLIES, INC. Secretary Of State
Principal Place of Business .. Maiting Adgress
HOULIDAY AVENUE HARDWARE 1305 N, COMBEE ROAD
1305 N. COMBEE ROAD LAKELAND FL 33801
i i TR
us
2. Prooipal Place of Busngss 3. #ailing Address
Sune, Agt. #, gic. Suite, Agit. ¥, ete. 15t MODRE CRZE034 (10/05)
.
City & State City & Staie 4. FEI Number 592260412 - :;;?f:;:} iio: :
e Cauntey Zip Countey 5. Certicate of Status Desired (3 figesq Aadtionad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?%Tgﬂgg\%glg[) DRIVE | Stout AdGress (.0 Box Nambar s Not ACCeptabls)
WINTER HAVEN FL 33880 —

ity l:mi_jdzwrp Cone
8. lhe above named enTty subrs his statement for the pu(bz:se of changirg its regisl;aoémof registered agarfl, or bfth, inthe State of Florida. | amn Jarmiiar with, and accy,
the clligauans of registered agent. - b

SIGNATURE - - PR - - - — —_ = -, » . —_—
S LR OF PINISE D O 1BYez oo e . oo - B 11 APPIC 208 (NCTE Hagrsre- . . A AT sy T G
FILE NOW!!! FEE IS $1 5000_ i 8. Electwn Campagn Financng  $5.00 May
After May 1, 2006 Fee -Wi“‘ Beﬁm Trust fund Contribution, [ Adided to Feas
Make Check Payable 1o Floriga Departmen Lol Stdte
N CELICERS AND CIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS I 11
tfmrzt‘ PTD ) Detete THE Dcmnge  [J2:
RAME SHMITH, DONALD W. MAME
STAET ADDRLSS {113 QUAILWCOIOD DRIVE STREET ADGRESS HOB0004 78810 :
G-tz | WINTER HAVEN EL Bmy- 1 G 10A06-180019-003 150,00
Wt VSD T petete HILE {JChamge ]2
HAWE JOHNSON, RICHARD & . MARAE
SIREET ADDRESS | 6132 BLACK BIRCH TRAIL ’ SIREET ADGRESS
Cf-5T-27 [ MUUBERRY FL - omv-stae
I 1 Deate HILE Clchamge 32
NAME HAME
STRELT ADDBAESS SIRCET ACOILSS
GHrY-§1-21p CATY-51- 4P
TE O oeletz HIE Tlchange T i
NAME HAME
SIREET ADURISS SIREET ADORESS
£IT- ST 1P ody- s ae
WHE O Oelete HRE Clehanpe £33
NAME HAME
Stk | AUDRESS STREET ADDRESS
CIFY-ST- i CITY-S- 2P
y "
] 1A ] petee W M oange  Tlas
NAME RAME
STREET ADDRLSS SIHELT ADDRESS
Ciy-51-2I7 13- §1- 40

12, | heseby cemiy that the witormation supphed with s hing oces not qualify o the exermplions containgd « Section 119, Flonda Statutes. | further ceibly thal he inlofmsi-
ndicated on this repon or supplemental repor is true and accurate and thal my signature shall have the same legat effect as if made under oath, that { arn an officer or direc
of the corparatian of the receiver or lrusiee empowerag 1o execule s report as required by Chapter 807, Florida Statutes, and that my rame agppears i Slock 10 or Block
it changed, ar an ar altach npddress, Wi 31 alher ke empowered.

SIGNATUR “dod Tonmeont Pz foof/o6  BL3-685S




