2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 20,2007 8:00 am

DOCUMENT # 392209

1. Enlity Name

JACKSONVILLE BLOW PIPE COMPANY

Secretary of State

02-20-2007 90038 010 ***150.00

Frincipal Placo of Businoss

2017 THELMA ST
P O BOX 3687
JACKSONVILLE FL 32206

Mailing Address

2017 THELMA ST
P O BOX 3687
JACKSONVILLE FL 32206

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slale 4. FEI Number 59-1445156 { Applicd For
| Nol Applicablo
Zip ouniry Zio Country 5. Ccrtificale ol Slalus Desired dJ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe

MONTGOMERY, ROBERT C

1560 LANCASTER TERRACE 402 Strecl Address (P.O. Box Numbor is Not Accoplable)

JACKSONVILLE FL 32204

City Zip Code

FL

8. The above named enlity submits Lhis stalement for the purpose of changing iis registered office or regisiorad agonl, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CAiL

{NOTE Regsteree Agent sgnature requse: wher reinstatixs)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trusl Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PCD O oelee L (3 Change (] Addition
AT MONTGOMERY,ROBERT C Al

11| apphess | 1560 LANCASTER TERRACE 402 SIRIFT ADPRE S5

CIY S1-2p JACKSONVILLE FL Y S1 ap

i VPSD I petete i O Ghange [ Addition
A MONTGOMERY, JONATHAN C Nt

s1) | ADDRess | 4274 MCGRITS BLVD SIRELT ADDRESS

By sloap JACKSONVILLE FL 32210 Y -$1 7P

I D T Deleie 1 [ change [ Addilion
NAM. FARNSWORTH, HELEN NAME

SIMLIADDRESS | 31 E. NEWELL STREET SIRLET ANDIY S5

ey si-op | WINTER GARDEN FL T CHY ST 7P

1t D 1 Delete TILE [ Changa  [] Addition
A FARNSWORTH, EVERETT L., -

st apoeess | 31 E. NEWELL STREET SIRLE | ADDR §5

cv-st e | WINTER GARDEN FL oy st

i [ Delete N O change [ Addition
NAM! NAME

STUTTADDRESS SIHEF] AIIDRL S5

CiY ST-2P Gly sT-dp

it 1 pelete HIILE [Jchange [ Addition
NAMY HAME

STRIT] ADDRESS SIRLLT MIDRESS

CIY-$1-21P eIy -S1-2

12, | hereby certify thal Lhe infermalion supplicd with this filing does not qualify for Ihe exemplions conlained in Scction 119, Florida Statules. | further corlily Lhat the informalion
indicaled on this report or supplemental report is true and accurale and thal my signature shall have lhe same legal effect ag if made undor aalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis reporl as required by Chapler 607, Florida Slalules; and that my namo appears in Block 10 or Block 11

it changed, or on an attachmont with an adgress, with all other like empowerod.
SIGNATURE: Vbel 9oy 955547/
ate wlilime Phane 4

CNING orr-/snon OIRECTOR




