2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORY 7 Apr 01,2005 08:00 AM

DOCUMENT # H67539 Secretary of State

1. Entity Name
PLUMBING PARTS & SPECIALTIES, INC.

Principal Place of Business : l ) T}dailing Address )
4230 DEREK WAY C/O CHRISTIANSEN & DEHNER, P.A.

SARASOTA, FL 34233 1S 63 SARASGTA CENTER BLVD SUITE 107
) SARASOTA, FL 34240 S
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