2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

DOCUMENT # G18932

1. Entity Name

HOLIDAY PLUMBING SUPPLIES, INC.

Principdal Place of Business

HOLIDAY AVENUE HARDWARE
1305 N. COMBEE ROAD

Mating Address

1305 N. COMBEE ROAD
LAKELAND FL 33801

FILED
Apr 18,2008 08:00 Al
Secretary of State

LAKELAND FL 33801 us
us

AR et

2. Prncipal Place of Business - No PO, Box # 3. Mading Adcross

Suite, Apt. #. etc. Sule, Apl. 4, eic.

1st MOORE CR2E034 (10/07)
City & Staie City & Siale 4. FEI Number Applied For
59-2260412 Not Apglicable
2w Counry Zp wentry 5. Certlicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, DONALD
11 3 QUALIWOOD DHIVE Street Address (P C. Box Number s Not Aceeptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The apove named entty submits this statement for the purpose of changing its regisiered office or registered agent, or noin, in the State of Flenda. | am familiar with, and accent
the obiligalions of registeraed agent.

SIGNATURE

Sanalure lypodd of CrEred anu o g dered gertatr e farplcaom, fHeGFE Regialerag AZur & GRater  BHudeds f1on e g DATF

'FILE NDWU" FEE IS $150. 00 ,'

., After May *1; 2008 Fee Will Be S550.00° $5.00 may e

Added to Fees

9. Elaction Campaign Financing
Trust Fund Comribution. [

10. OFFICERS AND DIRE"TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PTD O pelee it NSNS0 TS 56 [JChange ] Ancuion
NAME SMITH, DONALD W. HAME AESDESEI02S-00 150, 00

STREET ADDRESS {113 QUAILWOQOD DRIVE STREET ADDRESS o

CITY -§T-2IP WINTER HAVEN FL CInY-S1- 2P

TITLE vSsD 1 pevete TE [ Charge 7 Additon
RAME JOHNSON, RICHARD E. HAME

STRFET ARDRESS | 5132 BLACK BIRCH TRAIL STRIET ANDAFSS

oITY-51- 219 MULBERRY FL CITY-S1- 31

LS (7 peiete TIRLE [JChange [ Addinon
HAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5T-21P

L O peiete TILL [ Ctange [ Addition
HAME HaML

SIREET ADGALSS STRLET ADDRESS

BITY-SI- 219 CIry-51-21p

TITLE [ petale TITLE [ Crange  {] Aadition
HAME HEMIE

STREET ADGACSS SIRLET ADDRESS

CHY-Sr-2 CITy-SI-2IF

TIT.E [ pelgle TLE [ Crange [ Addition |
NAME NEME

STREET AGDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. i hareby certity that the information supplied with this filing does net qualify for the examptions contained in Sectinn 119, Ficrida Statutes. [ furthar cartify that the istormation
ingicated on s report of supplemental report fs true and ascurate ana that my signature shall bavs the samg iegal ettect as i made under oath, that | am an cfficer or director
of the corporation or the receiver or trusiee empowered Lo execute thigreport as required by Chapier 607 Llerida Statptes: and shat my name appears in Block 18 or Block 11
if changed, or on an attachment wilh an address, with all olher like e

Jé 45’/57/ 3

Dayt.w Fnore »

SIGNATURE:

f s
SIGNA‘NRE AND TYPE OR FRINTED NAME OF SIGN:NG OFFICER OR Dl ECTO



