FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jm[:A ENT # L36995 08-18-2005 90003 026 ***150.00
A-1 PLUMBING SUPPLY & SPECIALTIES, INC.
Principal Place of Business Mailing Address
% STEVEN COOLEY % STEVEN COOLEY
5152 UNIVERISTY BLVD. WEST 5152 UNIVERISTY BLVD. WEST 50 062 2 ?5
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s e e NGIATAR R R AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 08062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . 59-2961189 Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired (] gg'gg’q:;?ggio"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COOLEY, STEVEN W
5152 UNIVERSITY BLVD W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL l Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registered agent and Ltle it applicable. (NOTE: Aegistered Agent sigrature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE oD [ petete TITLE Oictange [ Addition
NAME COOLEY, STEVEN W. NAME
STREET ADDRESS | 5635 NETTIE RD STREET ADDRESS
CITY-81-2IP JACKSONVILLE, FL CITY-ST-ZP
me STD " Delete TiE STD ] Btfnge [ Addition
KAME COOLEY, DOUGLAS NAME COOLEY , Doy las
STAEET ADDRESS | 7806 SCOTTLAND RD smecraooess | 4 620 Pifeh Pring e
orv-s.2¢ | JACKSONVILLE, FL 32217 st | Fackawmlle A 32259
IMLE 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-ST-2P
TITLE £ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITy-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-$1-2ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicaied on this repon or suggtemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corparalian or the recg br trustee empgwered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmy h an addregs” with sl other like empowered.

SIGNATURE: A Dow. (m/a/y £-605 @y 737-/473

b TYPED OR n NAME OF SIGNING OFFICEW OR DIRECTOR Oate Daytime Phane #




