2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT #J11127

1. Entity Name
STUART PLUMBING & SHEET METAL, INC.

Secretary of State

Principal Place of Business

1317 DECKER AVE.
STUART, FL 34994

Mailing Addrass

1317 DECKER AVE.
STUART, FL 34994
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.
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12. | hereby certity that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
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