2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000070982 Apl‘ 14,2006 08:00 AN
1. Entity Name s
PHILLIPS PLUMBING & STORAGE, INC. Secretary of State
Principal Place of Business —M.ai?ing Addrass
8371 N TAMIAM! TRAIL 8371 N TAMIANI TRAIL
e ARV TR
2. Prncipal Place of Business B Maihing Addres;s A ) -

Suite, AplL #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 {10/05)

Cuy & Slate T iy & State 4. FEINumDer | Apotied For

7 7 65-0523377 et Appiicaiic
Zp Couatry Zp Couniry 5. Certificate of Status Dasired 0O - gge'gilgfgéﬂmm
6. Name and Address of Current Registered Agent . . 7. Mame and Address of New Reglétersd Agent

Name

?%BIPSAR?-SHS-PR?EEFORMATION SERWCES’ INC. Sneet Address (P.O. Box Numbe! 1s Mot Acceptable) I

TALLAHASSEE FL 32301 - Cmr

City - FL 2ipy Code

8. The above named entiy 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 chligations of registered agent.

SIGNATURE - S e me - - L wmsetoas
Signatdre. yped or prnted pame of regsteced agent and tike d applicatis (NOTE Regrsloren Agenl sighzlung requicd when remsialing) DATE
e .
FILE NOW’!' F.EE f.‘."r $15G'00~ : - 9. Electon Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 L Trust Fung Cominpution. [ Added to Fees
Make Check Payabie to Florida Department of State .
10, OFFICERS AND DIRECTORS _ R K32 _ ADDITIONS/CHANGES TO OFFICERS AND DISECTORGIN 11
i PD T Detese TE O Crange [ Adddion
HALE, PROPSOM, JOSEPH W, HARE e
STREET ADDRESS [ 1613 FLORIDA BLVD. STREFT ADDRESS fgggﬂﬂg#iﬂagsﬁ ~ 1
Gy Si-7p BRADENTON EL B CITY-ST- 2P U%-‘ e, DB"E‘HULJ"‘ULS 155—] ‘ﬂg
WL 3 Delete TIE [ Change [ Addition
NAME HitME
STREET ADDRESS STREEY AGDRESS
GiTy-§1-2p ' OY-81- 71 ) o } '
e e Dt ROWE oy ~ . Ocuege [ Acdition
NAME 1SAREE '
STREET ADDRESS SREET ADDRESS
CoTy-SI-2ip Y- ST-2p )
L [T Delete TNE T Change [ Addition
MAME NAME
STRELT ABDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-29 o o
THLE O paets TILE O change [ Addition
NAME MAME
STREET ABORESS STREET ADDRESS
oity-sl- 2P ‘ T -57- 2P ‘
L [ Delets TINE [ Change [ Additina
NAME NAME
STREET ADDRESS STREET AGDRESS
City-sl-7p ) Livy-g7-2p .

es nat guality for the exermptions contaned in Section 119, Florida Statutes. | iurther certify that the information
indicated on this report or supblemental report is frue and Acpurate and that my signature shall havs the same legal effest as if made under oatty; thiat | am an officer or direcior
of the corporation or the receiver or ustee empowered ecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an addrgss, with her ke empowered

SIGNATURE: " 4/ 7 J{g(a Gi[-"150- 545y

SIGNATURE AND Wﬂ PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayyma FPhona #

12. | hereby certly that the information supplied with this fiting




