~ v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # FO0000005258

1. Entity Name -
PIPE & PILING CONCRETE L.S.A. CO.

Secretary of State

Principal Place of Business __ _ M_al'f[ng Address

% PIPE & PILING SUPPLIES LD, % PIPE & PILING SUPPLIES LTD.
5025 RAMSAY STREET, ST-HUBERT, QUEBEC 5025 RAMSAY STREET, ST-HUBERT, QUEBEC
CANADA [3Y-253, X CANADA J3Y.253, Rt

LT

04142005  No Chg-P CR2E034 (10/03)
98-0233554 Not Applicable
$8.75 Additional

5. Certificate of Status Destred a

Fea Required

6. Name ard Address of Currant Registered Agent

"

CORPORATION SERVICE COMPANY eyt
1201 HAYS STREET - - e 4&_@1‘_ WRITE

TALLAHASSEE, FL 32301-2528

IN THIS SPACE

8. The above named entity submits this statement for théjaurpo_se of changing fits registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registerad agent. ’

SIGNATURE — _ o — , _
Signalure, lyped o feinied name ¢ reglstered agert and e If apploabls. [NOTE: Registared Agan! sigralure retilred whan relistaling) - S v

$5.00 May Be
Added to Feas

8. Election Campalgn Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will he $550.00

10. _____OFFICERS AND DIREGTORS |

PSTD , ——— —-

TIME —
HAME

STREEY ADDRESS
CITY-5T-2P

5205 RAMSAY STREET, ST-HUBERT, QUEBEC a2
Ue-311 150,00

DYM, JACK
000032506
CANADA J3Y-283, i 04/, 9,9{'; &0 ¢
TTEE ) o ) - ° B === T . e, 4 —
NAME

STREET ADDRESS
Chy-sT-21P

TE

NANE

STREET ADDRESS
CITY-§7-21p

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T7-2IP

——IN THIS SPACE

e - e DTS T
NAME

STREET ADDRESS
GITY-87-2P

TlTLE - - = B T N o B a= = - - EREN-YS A - o e L
NAME

STRELT ADDRESS
CiTY.ST-ZIP

12. | hereby certify that the information s
indicated on this repart or suppleme
of the corporation or the receiv
changed, or on an attachment pil

SIGNATURE:

" blied with 1is filing doas ot qualify for the exemption stated in Section 119.0’?53](1), Florida Statutes. 1 furthar certify that the information
| report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
tee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, with all other like empowered.
Mrat ¢ fé g
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L Caf

Yo ~4Y5-60sb _

Daytime Phone #

< d



