FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # J06801 03-03-2008 90198 028 ***150.00
1. Entity Name
THE PLUMBING PLACE, INC.
e S A
Principal Ptace of Business Mailing Addrass .
% JOHN M SMITHMAN % JOHN M SMITHMAN
5678 FRUITVILLE RD.,#6 5678 FRUITVILLE RD.,#6 ' )
SARASOTA, FL 34232 SARASOTA, FL 34232
R AN ERERRRARRRERAEI I
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
59-2707353 ot Applicable
. Zp - . ET‘L [ aip —_— Counlry o 5. Certificate of Stal}Js Dasired O Eg';esqﬁ?:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aen; =
Name
SMITHMAN, JOHN M
5678 FRU!TVILLE RCAD Street Address (P.Q. Box Number is Nol Acceptabie}
SARASQTA, FL 33582
City FL | Zip Coda

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

SIGNATURE
Sigrature, fyped of pvinted nare of regrstered agent and titke f epplicable. {MOTE: Registered Agent signatuns requued when renststing) ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [ change £ Addition
NAME SMITHMAN, JOHN M NAME
STREET ADDRESS | 5678 FRUITVILLE RD, #6 SIREET ADDRESS
CiY-S1-2P SARASOTA, FL 34232 ciry-Sr-z@
TiNE [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-S1- 2P CHY-ST-ZP -
1LE [ pelete s [Jchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
TIILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-SI-2IP )
THILE [ Delete THILE . [ Chenge  [] Addition
NAME C NAME
STREET ADDRESS | . STREE| ADDRESS
CITY-ST-ZIP ’ CITY-Si-2iP
TILE ) 7 Delete ITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

indicated on this report or supplemantal pefght is irue and accurate and that my signature shall have the same legal effect as if made under cath; that t'am an officar or director

of the corparation or the recahums = mpowered to execute this report as required by Chapter 607, Flarida Slatules: and that my name appears in Block 13 or Block 11 it
changed, or on an -- @ss, with alt other like empowered.
‘ .. : > ¢
SIGNATURE: 2-27-08 AY1-375-507

smyrfuns my(zo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Deytire Phone #

12. | hereby centify that the information suppliegih this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ri




