FILED
2 O ANNUAL REPORT T Jan 18,2007 8:00 am

DOCUMENT #M29117 Secretary of State
PLUMBER'S PARTS. INC 01-18-2007 90114 034 ***150.00
Principal Placa ol Businass Mailing Address
8789 SW 129 TERRACE 8789 SW 129 TERRACE LERTATAI R R I T }
MIAML FL 33176 US MIAMI, FL 33176 US
1

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addrass “l

Suita, Apl. #, atc. Suile, Apt. #, ete. 01112007 Chg-P CR2E034 (12/05)

City & Stata City & State 4. FEl Numger Applied For

59-2650980 Nol Apclicabie
Zip Country Zp Eountry 5. Cartiticate of Status Desired [ E:‘;fq:ggm
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

BOLTON, DON
8789 SW 128 TERRACE Streal Addrass (P.O. Box Number is Nat Acceplable)

MIAMI, FL 32176

i ’ City FL ] Zp Code

8. Tha above named entity submils this staterrent for the purpose of changing its regstarad oifica or registered agent, or both, in the State of Flarida. | am tamihar with, and accepl

- tha ogligations ot \stered agent.
sibniine XK D rnst & Batro /)62

L4

i . Sgnature. lypext or pnkad name of ragielared agert and Hie il 3Doicabio {NOTE Pagalerad Ageri sgnahr requrad when renwlitrg) DATE
-te ¢ *
:; ' 'FILE NOWID! FEE IS $150.00 L8 Elactiot\ Cmnaign Financing 0 $5.00 mayBe
£ l':h' May 1, 2007 Fee will be $550.00 rust Fund Contrioution. Added to Fees
N OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PST ' O belete TME [ change [ Addian
NAME BOLTON, DONALD E. HANE
STREET ADDRESS | 8789 SW 129 TERRACE STREE ! ADDRESS
Y- $i-2P MIAM], FL 33176 CiTY-ST-2P
nnE O tetete NRE [} change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
oIY-ST-2P CIFY-51-9
L1 O vetete E ElChame [ Adddion
NAVE NEME
SIREET ADDRESS STREET XIORESS
wrY-S1-2P oTY-51- 7P
NHLE ] eiete NILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-$2- 4P .
nE 3 Uelete NIE b [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P GTY-ST-2P
TTE T pelete WE [change [ Addition
NAME NaME
STREET ADURESS STREET ADDRESS
orv-s1-2e CITY-§1- 2P

12. | hereby certily that the nlcrmation suppiied with this liing does not quality for the exemptions conlainad n Chaptar 119, Florida Statutes. { further certiy that the inlomalion
indicated on this raport or supplemental report fs trua and accurate and that my signature shall hava the samae ‘egal elfect as it made under oath; that | am an afticer or director
of tha corporalion ar the racervar or lrusiea empowerad lo exacula this report as required by Chapler 607, Flonda Statules; and that my name apoears n Block 10 or Bloek 11t
changed, or on an aflachment wih an 2ddress, with all other ke empowared.

SIGNATURE;/C Ll E [Zaltlr

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR GIRECTOR Data Tyt Phone #




