2005 FOR PROFIT CORPORATION
ANNUAL REPORTJAR)

DOCUMENT # J27788

1. Entity Nama

PARK PLUMBING & HARDWARE SPECIALTY, INC.

Principal Place of Business

6800 KINGS POINTE PRWY SUITE 600
ORLANDO FL 32818

Mailing Address

6800 KINGS POINTE PKWY SUITE 600
ORLANDO FL 32818

2. Principal Place of Business

T'3. Mailing Address

I

FILED

Apr 02,2005 08:00 AM
Secretary of State

N

Il

I

[

Suite, Apt. #, elc., — Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & Stato T Cyisee 4. FEI Number Apphed For
L L 59-2701192 Nat Applicable
Zip Country Zip Couniry 5, Cerlificate of Status Desired [} ?i'ggfgggmna[
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agant N
Name .
ZsoaBBENIE;bR‘I'?ﬁ SRANGE BLOSSOM TRAIL StreetAddres§ [P.0. Box Number i;S i'\IOt Acceptable) B
ORLANDO FL 32804 = =
City F L Zip Code

8. The above named entity submtts uus statement for the purpose of changing (ts mgustered oﬁvce o regtstered agent, or both, in the State of Florida, | am {familiar with, and accept

the cbligations of registered agent

SIGNATURE

P ey cm e

Signalurg, lyped of nnnleﬂ“mma of registared aganl and tife f appicable

ENOTE Regislered Agenl sigralufe laqm:s.. when rslnsla[mgj

FILE NOW1!! FEE 1S $150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable o Florida Department of Stats

CATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. . OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PCEOQ — O pelete TILE O Ghange ] Addition

NAE TOBE, LINDA L. KAME f iﬂﬂﬁﬂﬂ %%84[]

STREET ADDRESS | 760 KEY LARGO DR. SOUTH SHIECT ADDRESS LR 5-007 150,00

ore-st-zip [ TITUSVILLE FLL 32780 o Rowyesroe -

TLE ™ pelete et O Change [ Addition

NAME NAME

SIREEY ATDRESS STREET ADDRESS

CIFy-sT-2IP L CITY-S1- 7P

WL T3 Deleto MLE O change [ Additicn

NAME NAME

STREET AODRESS SYREET ADDRESS

CiTy- S1-2IF R cy-sT 2P

WL O Detete iLE [] Charge ] Additian

MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SY.21P . _f ovesiow

uiLe O peiete i O Change T Addition

NAME NAME

STRELT ADDRESS STRECTADDRESS

CITY 51.21P L ] L oresiae

ML ™ peiste e [ changs T Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-&iP . CIFY ST 2P .

12. | hereby cerum that the information supplied wnh N‘!IS ﬁllng does not qualify for the examplon stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director

of the comoration or the recelver or trusgzg empowered to execute this report as required by Chapter 8§07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Aan a

changad, or on an attachment wj

SIGNATURE:

With all ather like empowered.

3-

25-65" 45/ 73 ey

\TURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Uate Diytene Phona #




