) FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 421489 03-27-2008 90034 011 ***150.00
1. Entity Name
M & C PIPE AND SUPPLY INC
Principal Place of Business Mailing Address P
33419 COUNTY ROAD 468 33419 COUNTY ROAD 468
LEESBURG, FL 34748 LEESBURG, FL 34748
A 0GR XA
Suite, Apt. #, etc. Suite. Apt. #. etc. 01212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-1449318 Mot Applicable
p Country zp Couniry 5. Certificate of Status Desired [ 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
WADDELL, DEWEY A - - )
1571 SrATLANTIC UNIT 110 ‘ Streel Address (P.O. Box Number is Nol Acceplable}
NEW.SMYRNA BEACH, FL 32069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of req:stered agem and tilie f applicabla 5NOTE Ragisterad Agent signatura reguired whan reinslaling } DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contripution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelele TILE [JChange  [] Additicn
NAME WADDELL, DEWEY A NAME
STREET ADORESS | 1571 &, ATLANTIC AVE UNIT 110 STREET ADDRESS
CiTy-ST-2Ip NEW SMYRNA BEACH, FL 32069 CITY-ST-21P
TITLE V8D O Delete TME [ Change [ Addition
HAME WADDELL, LAURA W NAME
STREETADDRESS | 1571 S, ATLANTIC UNIT 110 STREET ADDRISS
LTy -ST-2IF NEW SMYRNA BEACH, FL 32069 Ciry-ST-2IP
TITLE VvTD O Delete TITLE [J Change [ Acdition
NAME WADDELL, DEWEY A JR HAME
STREET ADDRESS | 801 8. 8TH STREET STREET ADDRESS
omy-s1-2p " 7| LEESBURG, FL 34748 CITY-ST-2IP
i VD ﬂ Delete TIME [ change [ Addition
NAME WADDELL, DARCEY H NAME
STREET ADDRESS | 801 . 9TH STREET SIREET ADDRESS
Ciry-s7-2iP LEESBURG, FL 34748 CITY-S1-2IP
TILE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE I Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | lurther certify 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 mace under oath; that | am an officer or director
of the corporation or the recgqver o trustee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowel

e U T e w3300 3e3 323

AND TYFED OR PRINTED NAME GF SIGNING OFFIC‘R OR DIRECTOR St Thetie #hone 4

\ ¥



