FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J06801 2y 03-05-2007 90041 046 ***150.00

1. Entity Name

THE PLUMBING PLACE, INC.

/

% JOHN M SMITHMAN % JOHN M SMITHMAN

Principal Place of Business Mailing Address // o /’q 0 U%ﬁfﬁ(jq /)CS”C} 4V}

5678 FRUITVILLE RD.,#6 5678 FRUITVILLE RD.,#6
SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. #, elc Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number — Applied For
502007353 97-2707 35 2 Tne: rppicsiis
Zip Couniry ap Country 5. Certificate of Status Desired | fi'gi"zf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITHMAN, JOHN M

5678 FRUITVILLE ROAD Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 33582

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or toth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o1 printed name ol iegislered agent and iitle il applicable (NOTE: Ragnstared Agent signature required when reinstating) DATE
T EILE'NOWII! FEE IS $150.00 9. Etection Campaign Financing B $5.00 May Be |~ - - -0 7
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1%
TITLE DFST [ pelete TITLE [J Change [ Addition
NAME SMITHMAN, JOHN M NAME
STREET ADDRESS | 5678 FRUITVILLE RD, #6 STAEET ADDRESS
CITY-ST1-7IP SARASOTA, FL 34232 CITY-S1-2IP
INLE [ Delete 1ITLE [T] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITy-81-2P
TITLE 3 oelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-51-219 CiTy-S¥-2IF
HILE ] Delste lilLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O vetete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-57-2IP
HILE [J Delate TITLE F]change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST- 70

12. | heraby cartify ihat the information supplied
indicated on this report or supplemental r
of the corpaoration or the rgces {ge
changed, or on an attac,

SIGNATURE:

igh this filing does not qualify for the exermptions contained in Chapter 119, Florida Slatutes, | further certity that the information
is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empoweared.
Q4 -375-567 8

rd
SIGNATURE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daiwe Daytime Phone %
i

TALEA” M Sw 1 TH AN




