2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000041854

1. Enfity Name
CENTRAL FLORIDA PLUNMBING SUPPLY, INC.

1. .
Principal Place of Business

14435 DIVISION ST

GR.OVELAND, FL 34736 US

Mailing Addrass

P 0 BOX 120824
CLERMONT, FL 34712

us

bbUU/14U .

DO NOT WRITE IN THIS SPACE

R

Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90222 001 ***300.00

I

Fee Raquired

01102005 NoChg-P | CR2E034 (10/03)

4. FEI Number , Appliea For |
50.3249341 Not Applicable

5. Certificate of Status Desired,  [J $B.75 Aaditianal

6. Name and Address of Current Registered Agent

LAWSON, CHARLENE
1803 ROSEWOOD DR
CLERMONT, FL 34711

- — -—-—DO NOT WRITE
IN THIS SPACE

B. 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 ¢f registerad agent.

SIGNATURE

Signature, ryped of prnted name of registered agent and title if apphcable.

{NQTE: Repistered Ageni signature required when reinstating) i

DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Electian Campaign Financing
Trust Fund Contribution,

$5.00 May Be \
Added to Feas '

10. OFFICERS AND DIRECTORS

TILE P

NAME LAWSCON, CHARLENE H
STREET ADORESS | 1803 ROSEWOOD DR
orv-si-2p | CLERMONT, FL

TILE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE
NAME
SFREET ADDRECS |- N - - B
CIvY-51-2P

|- - “DO NOTWRITE™

THLE

NAME

STREE? ADORESS
CITY-S¥-Z1P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2tP

TITLE

NAME

STREET ADORESS
CITy-§T-21P

w el e el

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07(3)(:) Florida Statutes. | furthar certily that the inlormation

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 executa this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 |l
nt with an address, with aII cther ke empowared.

) hwrend

indicated on this repori or supplemental report is true an

changed, or on an attach

SIGNATURE:

l|lolQS__(L2)3'N

an

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Daytrne Phons ¢




