2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N0D000007287 Apr 11, 2005 08:00 AM
1. Entiy Name - Secretary of State
SOUTH FLORIDA PLUMBING WHOLESALERS
ASSOCIATION, INC. o
Principal Place of Businass Mailing Address
10870 QLIVE AVENUE . 10870 OLIVE AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 32026
s o | |[[[I0WEIRTRE
Stite, Ant #, orc. T Sulte, Apt. £, e, 15t MOORE CREEDST (10/04)
Cily & Siate - City & State . 4. FE} Number Appliad For
e _ . ~ 65-1057306 Not Appiicable
Zp Country e Cousiry 5. Cerfificate of Status Desired | ?i_gfq!ﬁ?iﬁonal
6. Name and Address o-f CTJ:‘;EI’I-l Hegistered Ageht e 7. Na-m-e a;ui Address of New Fleglctemd_Agent
Nama
?gsrg'gllgilté%vléNUE Street Address A{l_z?. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
B Ty ’ FL | Z°coe

8. The above named entity submits this statement for ﬁﬂe-purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatlons of ragistered agent.

BIGNATURE fem < .
Slgratwe, tvpad or prifiad name of registored agenl and e f applcable (NOTE Reg:stared Agent signaturs required w.hen rénstanng) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 = .. Trust Fund Contributian. 0 addedtofess Florida Department of State
By pzesere siceaziaes i £ 1 o e ] . : i o 26 mpmgan t o ikt e G S RN
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE FD I Delste TIILE [ change [T Addition
NAME GENTILE, PAUL L NAME
STRECT AbDREsS 114350 N.W. 7TH AVENUE STREET ADDALSS
civ-size  (MAMIFLS3t68 . Romsia
13 VPD , [ Detet TiTE [JChange [ Adition
NAME ROOS, KEN N BO0o0029TaLL
STREET ADDRESS | 10870 OLIVE AVENUE TREET ADDRESS D471 10580044004 651,75
CITY-5T- 2P PEMBROKE PINES FL 33026 CiiY-5T- 2P
e §TD ] 7 Delele LE [l change [ Addition
NAME LAWRENCE, JOSEPH NAME
STREET ABDRLSS | 10870 OLIVE AVENUE H STREET ADDRESS
cry-s7-7p  |PEMBROKE PINES FL. 33026 e ) CTy-s-21P
L O Dalete TiLe [J Change [ Addition
NAME NAME
STRELY ADDRAESS STREET ADDRESS
CITY-$1- 2P _ ~ ~ f cvest-ze )
TIILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS - STREET ADGRESS
cny-sT-Ze L CITY 51 2P
THLE [ pefate THLE [ change [ Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
GITY-ST-2P o , / ' CiTY.ST- 2P
— " -

ot qualify for the exemption stated in Secidon 119.07(3)(1}, Florida Statutes, | further certify that the information
ate and that my signature shall have the Sama legal etfect as if made under oath; that | am an offtcer or director
cute this raport as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Br like empowered. ) \2’ Y j-'_
Gl LGennle. H-7-05 LfEb67)

TED NAME OF SIGNING OFFICER OR DlRECTdR Baytime Phong #

12. {hareby certify that the information supph
indicatad on this teport of supplementa
of the corporatren or the receliver or fr
changed, or cn an attachment wi

SIGNATURE: .
- SIGNATURE AND TYPED OR,




