2004 FOR PROFIT CORPORATION

—— —ANNUAL-REPORT-(AR)- - -

DOCUMENT # P01000088023

%. Entity Name

S & T PLUMBING SUPPLY, INC.

Principal Place of Business

961 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Acdress

861 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

FILED

~  Mar 26,2004 8:00 am

Secretary of State

03-26-2004 90024 029 ***150.00

[

NI

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3742567 Not Applicable
zp Gouniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agsnt and iitle if apphicable. {NOTE. Registared Agenl signature requirec when reinstating) DATE
. . FILE NOW”! FEE ]S $1 5000 9. Election Campaign Financing $5.00 May Be
4 er Ma.y 1 2°°4' Fee will be $550°° : s Trust Fund Contribution. £l Added to Fees
i Makg{;:h_gck"_l?aya_l;ig tg Florida I;_)epartmént'c_pi Slatg- -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ] Daiete TITLE [ Change [ Addition
NAME NORMAN, TERRANCE W NAME
STREET ADDRESS | 961 SUNSHINE LANE STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 CITY-ST-7iP
TILE VSD [ Detete TITLE [ Change [ Addition
NAME ALTILIO, F JOSEPH NAME
STREET ADDRESS | 961 SUNSHINE LANE STREET ADDRESS
CHTY-S1-21P ALTAMONTE SPRINGS FL 32714 ChY-ST-ZP
MLE 1 Delete THLE [ Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 pelete TILE {1 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TTE O petete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the coraration or the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

£53, with all other like empowered.

E\M ’lhbnm:m\

[ TaY
[AME OF SIGNING OFFICER DR Dlﬂfcron

changed, or on g

SIGNATURE:

ftachment with an a

3lan\oy -1 es-]

\ Date ¥ Daytime Phone #




