FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P34000070982 02-12-2007 90071 004 ***150.00
1. Entity Name
PHILLIPS PLUMBING & STORAGE, INC.
Principal Place of Business Mailing Address q 0 0 1 3 qi \1
8371 N TAMIAMI TRAIL 8371 N TAMIAMI TRAIL
SARASOTA, FL 34243 SARASOTA, FL 34243
R A AL
Suite, Apl. #, elc. Suile, Apt. #, etc. 02072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
65-0523377 Mot Applicable
aip Country Zip Country 5. Certilicate of Status Desired ] 5875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Typed or prnted name ot registerea agen: and itle |l applicable (NOTE Reguslersa Agent sgnature required when reinslatng) DATE
FILE NOW!l! FEE 1S $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delele TITLE D FThange [ Addition
HAME PROPSCM, JOSEPH W. NAME PrD PSCe \Jose Pel .
STAEET ADDRESS | 1613 FLORIDA BLVD. sEETADDRESS | R 3TIN ML Tasmasi il T W\
Giv-ST-ZP | BRADENTON, FL CY-ST- 2P SARARSOTA FL. TH4T43
1ITLE O petele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$1-7IP
fme [ pelete TITLE O cnange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
me O Delete TIILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2R CITY-ST-2P
TTLE O pelete e [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP /) CITY-51-21P

12. | hereby certify that the information suppljéd with this filing does not qualify for the exernpiions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplegientalfepgfl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveglor truglee gmpowered to execule this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachmentgfith af acghess. with all other like empowered.
Y 4 ’

SIGNATURE: Date Dayime Prone ®

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




