2007 FOR PROFIT CORPORATION-. . FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P9400004 1854 SR Secretary of State

1. Entity Name
CENTRAL FLORIDA PLUMBING SUPPLY, INC.

Principa! Place of Business Mailing Address
14435 DIVISION ST P 0 BOX 120824
GROVELAND, FL 34736 US CLERMONT, FL 34712 US

AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ApARaFa

59-3249341 Not Applicable

5. Cartiflicate of Status Desired | $8.75 Additiona
Fee Required

8. Name and Address of Currant Reglstared Ageant

- a0% ROSEWO0D DR DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The ahove named entity submits this statemsnt for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Ii re?islered agent.
SIGNATURE C (JU\L ) a\umw ! {"1‘/0‘1
Signatuis, typsd or prnted nama af regisisrad agent and fals f apphcatle (NOTE Registarsd Agen| signature requirac wnen reinstating) ! T DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fung Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS |
e P
HAME LAWSON, CHARLENE H

STREET ADDRESS | 1803 ROSEWCOOD DR
CITY-5T-2P CLERMONT, FL.

e VOGRS 339

NAME Q220 r-20045-002 156,60
STREFT ADDRESS

CITY-5T-21P

MLE

RAME

asiae | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-g1-2IP

TITLE

NAME

STREEY ADDRESS
CITy-&r-21p

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby ceriify that the information supplied wilh this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! furlher certify that the infarmaticn
indicated on this report o suppigmental repor i3 rue and accurale and that my signalura shall have the same legal ellect as it made uncar cath; that | am an officer or diractor
of the carparation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach¥fight with an address. with all other lika empowerad.

SIGNATURE: u)d\uunm) i!q'fm (35&\&4- 1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date A 7 Dayuma Prans &




