| FILED
© 2006 FOR PROFIT CORPORATION May 02,2006 3:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # P05000104078 05-02-2006 90145 022 ***150.00
1. Entity Name
C-LINE PIPE REPAIR INC.
Principal Place of Business Mailing Address 4 U urruvu
2614 N. TAMIAMI TRAIL, #713 2614 N. TAMIAMI TRAIL, #713
NAPLES, FL 34103 NAPLES, FL 34103
s P v AN GAA AR IR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04102006  ChgP CR2E034 (11/05)
City & State City & Siate 4, FEl Number Applied For
02-0775140 Not Applicable
e Country Zip Country 5. Certificate of Status Desired I geae gesqﬁ?e‘ﬂtional
. Name and Address of Current Registered Angant 7. Name and Address of New Registered Agant
Name
MARTINDALE, CHRISTOPHER
2614 N. TAMIAMI TRAIL, #713 Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL ! Zip Code

8. The above named entity submits this staterent jor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped or pinted name of registered agent and fitle if apolicadle. INOTE: Registared Agent signalure required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE PD ] veleie TITLE [ Change  [J Addition
NAME MARTINDALE, CHRISTOPHER NAME
STREET ADDRESS | 2614 N. TAMIAMI TRAIL, #713 STREET ADDRESS
CHY-ST-2IP NAPLES, FL 34103 CITY-51-7P
TILE O oelete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P
TMLE [ Delste TMLE [ Chaage (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-EP CITY-ST-21P
TILE [ pelete TITLE [0 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2P
TIRE O petete TiE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2ZP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY -8T-2IF

12. 1 heraby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report 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 receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil 58, with all other like empowared.
SIGNATURE: KCQ\ ;wﬂlxdale, &”JNA.«EJW NBA] S )(,94-):5#;54

SIGNATURE AND l'(PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #




