FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT

T Secretary of State
DOCUMENT # 816942

1. Entity Name

MCJUNKIN CORPORATION

=E’iaiﬁm;; Address

Principal Place of Business;j

e o S AR

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apied P

55-02290830 Not Applicable
5, Certificats of Status Desired 0 $8.75 additional

Fee Raquired

T e L

6. Name and Address of Cuirent Registered Agent

CAPITOL CORPORATE SERVICES, INC. e e
1553 NORTH DUVAL STRERT DO NOT WRITE

TALLAHASSEE, FL 32303 , o IN THIS SPACE

8. The above named entily submits (His statemant far the purposa of changing its registared afiice or registered agent, or both, in the Btzle of Flonida | am familiar with, and aceapt
the cbligations of registered agent. ’ :

SIGMATURE -
Sigrature, typad o drinted name of regisiared age_nrﬂ e il dpphicaple "TNOTE Begislered Agent signature requitsd whién riingialing) TATE
' FeE 1S | o Garepaion Fnarc $5.00meype | . 0000339331
. 9. Election Campaign Financing $5.00 may Be e tu e
Aﬂ:erF %Eyﬁ?‘avé%;fs‘f‘l‘,swﬁlgg ggS0.00 Trust Fund Contribution. I Added to Fess 845 ?ES,"?EE—EHB?l "ng ESE . !}B

10, . QFFICERS AND DIRECTORS 1 i T TR T ey
TITLE D - C i T R e

NAME WEHRLE, H.B. JR.

STHEETADDRESS § 835 HILLCREST DR
CiTY-57-2P CHARLESTON WV,

TTLE VT
NAME WEHRLE, M.H.
STREET ADDRESS | 835 HILLCREST DR.

omr-st-2P | CHARLESTON, WV.,

TirE D o T
HAME ISAACS, RUSSELL L

§ STE 1523 300 SUMMERS
civsar | CHARLESTON, WY 25301 DO NOT WRITE

e As - | IN THIS SPACE

NAME BURNS, JOANC
SIREETADDRESS | 835 MILLCREST DR
CITY-S7-2P CHARLESTON, Wv

NILE sp o a I °
HAME GRAFF JR,, F.T,

STREETADDRESS | 835 HILLCREST DR
Giry- ST-21 CHARLESTON, WV

T P

NAME WEHRRLE, H. B. ili
STREETADDRESS | 1620 LOUDEN HGTS ROAD
CITY-8T- 2% CHARLESTON, Wv,,

12. U hereby centify that the information suppiied with ihis filing does rot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statuies, 1 further certify that the information
indlcatad on 1his report or supplemsntal report is true and accurate and that my signature shall have tha same iegal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or frustee empowered 10 execute this reporn 2 required by Chapter 607, Florida Statutas; and that my narne appears in Blogk 10 or Blozk 111

changed, or en an attachmant with an address, with all other like empowared,
SIGNATURE: 43505 (304) 348 4914
TURE ANR TYPED OR BCE Data ~" Dayfme Preng *

=75 - = L ’ Sl T s

D NAME OF SIGNING OFFICER OR DIRECTOR




