2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 31, 2006 8:00 am

DOCUMENT # 324264 Secretary of State

1. Entity Name
TAMPA PIPELINE CORPORATION 03-31-2006 90022 007 ***150.00

Principal Piace of Business Mailing Addrass
5802 HARTFORD STREET PO BOX 35236
TAMPA, FL 33619 US SARASOTA, FL 34242-5236 US
T vwRSes ERR AR AR R
PO Rox 3523
Suite, Apt. #, etc, Suite, Apt. #. atc.
02272001 Chg-P CR2E034 (11/05
Sanareta g ¢ (179)
City & State - City & State 4. FEI Number Apptied For
Flevida 16-0973410 Not Applicable
Z% G2 COU{T' 5 Zi Country 5. Certificate of Status Desired O Efeg?q :iar!:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

ROSE, ROBERT L.

4120 HIGEL AVE. ‘ Stree! Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34242

City FL Zip Coda

8. 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 tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signatyre, typed or printed nama ol registerad apgant and titla If appiicable. {NGTE: Ragisteac Ageni signaturg requined when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Detete TINE Jg@ange [ Agdition
NAME ROSE, ROBERT L, HAME % = oX 3523
STREET ADDRESS | 5802 HARTFORD ST. STREET ADDRESS
crv-sT-2P | TAMPA, FL oTY-S1-2p SANAO \CL \ ’]:-:l_ = L{.ZLPZ _
TIRLE O pelete e i O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-S1-2P
TME O Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TIRE O petete - TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T-2IP
1ITLE O pelete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplementat report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __t0oboet 0. oae 2ok 241-3(2- 0303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #




