2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000126462

1. Entity Namea

CLAY COUNTY PLUMBING SUPPLY,

INC.

Principal Piace of Business

1268 BLANDING BLVD.
ORANGE PARK, FL 32065

Mailing Address
1268 BLANDING BLYD.

ORANGE PARK, FL 32065

{68 B ANDING BIVD

3. Mailing Addres:

128 BLAND NG ALUD

Suite, Apt. #, atc.

Suili Apt. #, etc.

05-02-2005 90386 020 ***150.00

l\IIHIIHHII\IFI\I\ﬁIWI(Im (T

04252005 Chg-P CR2E034 (10/03)

City & State

ORANGE PARK FL_  |ORANGE PARK FL

City & Slate

4jl Number Applied For

D - 152 858 I Not Applicable

Zip Count

B0 S | LLAN

Z20LS

clay

5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current fe

gistered Agent

7. Name and Address of New Registered Agent

STEPANEK, FRED
117 CENTRE ST., STE. 3
FERNANDINA BEACH, FL 32034

Name

Street Address (P.C. Box Number is Nol Acceptable}

Cily

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of regislered agenl and

tille f applicable, {NOTE: Fegistared Agerd sigrahse requied when rainslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P O Delete me [DChange [} Adgdition
MAMF PELKY, JAMES K HAME

STREET ADDRESS | 449 ARTHUR MOQORE DR, STREET ADDRESS

CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CIFY-ST-2P

TILE ST 7 petete TME [J Change  [] Addition
HAME PELKY, LAURIE HAME

STREET ABDRESS { 449 ARTHUR MOORE DR, STREET ADDRESS

CITY - ST- 28 GREEN COVE SPRINGS, FL. 32043 CITY-ST-2IP

LE 1 Geleta TLE [Jchange [ Addition
HAME HAME

STREET ABDRESS STREET ADDRESS

CIrY-§1-21P CITY-5T-2IP

s ] Detete TITLE I change [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-5T-2IP

THLF 7 Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-21p CITY-5T-2P

TITLE {7 Delete TIME I change [ Addition
NAME NAME

STREET ADIRESS STRFET ADDRESS

Ty -51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empoweregt
changed, or on an altaw an address, with ﬁ

Er ke emp‘

execute thigrenort as required by

[Quorie

|

apter 607, Florida Statutes; anj that nameippears in BEmOoor Black 11if

WA'}JHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mnsc@

A_,‘ ,&q ’05’0&5 T Daylime Phona 4




