2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # 445883 May 01, 2007 08:00 A
1. Enty Nama Secretary of State
PIPE RITE UTILITIES, LTD., INC.
Principal Place of Business . Mailing Address
1481 KINETIC ROAD POST OFFICE BOX 53185
B R HIIM I’l“ ml‘ I‘m ml’ ‘l‘" Uu W' I’I" I’l” M” l’l“ |||”||‘ “ ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORFE CR2E034 (10’05)

Cily & State City & Stale 4. FEI Numbor _ Applied For

59-1520245 Not Applicable
a Country Zip Country 5. Certilicate of Slatus Desired $8.75 Addttional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass ot New Registerad Agent

Name

EAKINS, DCUGLAS S :
1481 KINETIC RQAD Street Address {P.O. Box Number is Nol Acceptable)

LAKE PARK FL 33403

City FL Zp Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agenl, or both, in the State cf Florida, | am familiar with, and accept
he obligations of regislered agsni.

SIGNATURE

Signalure, lypad or prniad name of regisiered agant and Lfe - apphcable [NOTE. Ragustered Agent signaturg ragured when réinstanng) CATE
'A' p :Aﬁ FILE NOWI!I FEE 1S 3150 00 9. Election Campaign Financing $5.00 May Be
{ er May 1, 2007 Fee Wlll Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Puyable to Florida' Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD OJ Delete I T O Change T Addition
sRi aobRess | 1481 KINETIC ROAD STACET ADDRESS £ 21 #G,’Wa 1:3 ~0P5 158,75
cov-st-ne | LAKE PARK FL 33403 CIry-$1-2p - )
HILE [ Deteta THLE U Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY- §1- 71
e [ pelete TLE [ Change [ Additon
NAME. = : . NAME _ .
STREL] ADDRESS SIREE T ADDRESS
CITY-81-2IP CIIY-3I-ZIP
L {1 Delete TILE [CJ change [ Addhtion
NAME NAME
STRELT ADPRESS STREET ADDRESS
CIrY-S1-2IF CATY-ST- 7P
T [ pelele TIILE [ change  [J Addillon
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2IP
e O pelere TIME (O change {77 Addilion
NAME HAME
SIREFT ADDRESS SIREE] ADDRESS
Y- $i-21P CIrY-51-21P

12. | horeby certify that the information supplied wilh this filing does not guatify for the exemptions coniained in Section 119, Fiorida Statules. | further cerify that the information
indicated on this report or supplemental repert is true and accurate g that my signalure shall have the same legal effecl as if made under oalh; thal | am an officer or director
of the corporation or the rocgiver or trusiee empowere @ s reporl as requued by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allaﬁnmen with

SIGNATURE: 2

¥ DIJ - Daytme Phone #




