FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT (AR)

retary of State
DOCUIMENT # J27788 Secre
1. Entily Name 05-01-2006 90314 043 ***150.00
PARK PLUMBING & HARDWARE SPECIALTY, INC.
Principal Place of Business Maiting Address -
6800 KINGS POINTE PKWY SUITE 600 6800 KINGS POINTE PKWY SUITE 600
ORLANDO FL 32819 ORLANDQC FL 32819
2. Principal Place of Business 3. Maling Address
790 _Key lalgo e S
Suile, Apt. #, etc. Suile, Apt. #,etc. | 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
f; 778V [{ € ’q—’f 58-2701192 Not Applicable
Zio Country. - Zip Country . . $8_75 Additional
4 J ;\7 8_0 BR&VM 5. Ceriificaie of Status Desired O Foe Flequirecll
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOBE, LINDA L

2586 NORTH ORANGE BLOSSOM TRAIL Street Address (P.G. Box Number is Not Acceplable)

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE

Sigralure. ryped o praiteq name ol regisiered agent and tille il apohcarse (NOTE Regisiored Age smnalure required when renstabing) DATE

.. FILE NOW! ‘FEE IS $150.00., .
<2 ed Atter May 1, 2006 Fee Will Be $550.00
,Make Check Payable to Forida Department of:

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEQ [ Defete TILE ) Change [ Addition
NAME TOBE, LINDA L. NAME

STREETADDRESS | 790 KEY LARGO DR. SOUTH STRECT ADDRESS

CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-21P

TITLE [ Delete TIILE £ Change [T Addition
NAME HAME

STREEY ADDAESS STREET ADORESS

CITY-S1- 2P CITY-ST-2P

TILE [ pelete TimLE [ Change [ Addition
AN [~ T ———— - = — — J nAME - e Tt T T T ) -
STREET ADDRESS STREET ADDRESS

cITY-sT-2P CITY-ST-2P

THLE [ Delete TIILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2P

TITLE O oelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

THLE O oelete iy [ Change  [J Additien
NAML NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP CiTY-ST-2IP

12. | hereby certify 1hat the informalion supplied with ihis filing dees not guality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11
it changed. or on an attachment with an addre ith ail other like empowered.

SIGNATURE:

3-/5-06¢

AE AND TYPED OR PRINTED NAME GF SIENING OFEICER OB DIBFCTOR Tty e




