" 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nooo00007287 Mar 28, 2007 08:00 AM
SOUTH FLORIDA PLUMBING WHOLESALERS Secretary of State
ASSOCIATION, INC, .
Principal Flace of Business . Matting SAddrass
10870 QLIVE AVENUE 10876 OLIVE AVENUE
e T ST A
2. Principal Flace of Business - NE;;O -Box # 3. Waihng Addross =
Suiite, ApL #, oo, Sulte, Apt #, el 1st MOORE CREG3T {10/06)
Thy & Sae i - City & Swae 1 4. R umber FppicaFar
o ] 65-1057306 Mot Applicable
e Cauniry o Country 5. Certiicaie of Status Desiod [ ?g—g;ﬁfg"’m'
§. Nama and Addross of Current 'Registered Agent i 7. Name and Addrass of New Reglstered Agent
Name
T GENTILE, PAULL ' Straat Addross [P.0. Box Number 15 Not ACCeplaiic) =
10870 OLIVE AVENUE )
PEMBROKE PINES FL 33026
Cay - EL | P00

8. The above named cn.s-s't',; submits this statement for the purpose of changing its ragistered office or re&slcre{i zgeni, of bath, in the State of Florida, | am familiar with, and accopt .
ke obligations of registorod agent.

SIGNATUSE ; , . o _
Shgnatag, ypsd of pnted name of rogistersd agent and tiks of apphiceske (MOTE Regeterec Ager sighalurs recuied when tese gt DATE
FILE NOW: FEE IS $61.25 9, Eiocton Campaign Fipancing 35’00 May Be Make Check Payable 0
Due By May 1, 2007 Trust Fund Conrouion. 03 Addedto Fes Florida Department of State

0. T OFFiCERS AND DIRECTORS 1. T ATDNIONG [CHANGES TO OFEICERS AND DIRECTORS IN 10
T3 PD {2 Detote JHHE 3 Clrange [ Adaition
NAME GENTILE, PAUL L NAME URGD00REI 7O
STEETADDIESS | 14350 N.W. 7TH AVENUE STRL] ADDITSS 34 84;’8“«8@&55"13%19 B1.25
cliy 51 2P MIAMI FL 33168 , CiY-S1 2P o ]
11544 VED [ Delete THRE Tlomnge T addition
e ROOS, KEN HAML
STRETADDRESS | 10870 OLIVE AVENUE SORFFTARDRISS
oFY ST 2P | PEMBROKE PINES FL 33026 . Jomstar L . A
we - o igm ' - Baar N T ] ) T3 Change ] Addition”
HAML L AWRENCE, JOSEPH MM

SEREELADERESS
CIFY 5§ 7P

SHELTADDRESS | 10870 OLIVE AVENUE
£y -St & PEMBROKE PINES FL 33028

LRL . [J Change [ Acdiion

HHE [ Dedete

AL A

SHETT ADERESS KIREL [ ADBPRESS

GIEY-Si 7P o iy st AP

TS [ Detete e [Cchange [ Addition
NAME NARE

SHEL T ADERESS ST T ADBRE 5%

CIEe 51 7 T 51 ar B

11313 [ Delete THHE (DI change 3 Addition
BAN HARE

SHEES ADORLSS SIRFE ADERESS

CITY S1-7P ., / airy sTop

oes not gualify for the exemplions contained in SﬂCEiGn 118, Florida Statulos. ! further certify thaz the information
courate and that my signature shalf have the samefegal effect as if made under vath, that | am an officer or director
> o oxocule this report a8 required by Chaptor 617, Florida Siatutes; and that my name appears in Block 10 or Block 11
an adgfess all other like empowered.

SIGNATURE: At Yo @ 71 2% Cj// 4%’7 754 e // 4 9

12. | hereby cotlify hat the infarmation suped
indicated on this report or supplomsy
of the gorporation o the roceiver
il changed. or 6n an altachman i

/SIGNATUREAHD FYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Deytma Phona #




