2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # FS3000000164

1. Eriity Name

BERG STEEL PIPE CORP.

Secretary of State

Mailing Address

PO BOX 59209
PANAMA CITY, FL 32402

Principal Place of Business

CALLER BOX 2029
PANAMA CITY, FL. 32402

DO NOT WRITE IN THIS SPACE

TR G ARAROARO

01232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-3203540 Not Applicable

" ) $8.75 Additional
5. Cartificale of Status Desired | Fae Requred

6. Name and Address of Current Registered Agent

DAVENPORT, MURRAY v

5315 W 19TH ST
PORT INDUSTRIAL PARK
PANAMA CITY, FL 32412

Do NQTAWIL'QITE
IN THIS SPACE . ., "

s

8. The abova named entity submis this statement for the purpose of changing its registerad office or registered agent. or gath. in the State of Flarida 1 am familiar win, and accapt

tha obligations of registered agent

SIGNATURE

Signature typed or printed name of reg-stered agent and btie it applicabls

{NOTE. Aegisterad Aganl mgnature requirad wnen reinslaling) DATE

FILE NOW!II! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8, Elaclion Campatgn Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | v
TILE \ i
NAME DAVENPORT, MURRAY f

STREET ADDRESS | 5315 W 19TH STREET, PORT IND. PARK
CITY-ST-2P PANAMA CITY, FL 32412

TE P

HAME DELIE, DAVID

STREET ADDRESS | 5315 W 19TH STREET PORT IND PARK
CITY-5T-ZIP PANAMA CITY, FL 32412

TITLE A"

NAME WILLIAMSON, RON

STREET ADDRESS | 5315 W 19TH ST PORT INDUSTRIAL PK
CITY-ST-2IP PANAMA CITY, FL 32412

TIE vV

NAME HODGSON, ALAN

STREET ADDRESS | 5315 W 19TH STREET, PORT IND. PARK
CITY-5T-21P PANAMA CITY, FL 32412

MLE VP

NAME BURTON, JOHN

STREETADDRESS | 5315 W 19TH ST PORT IND PARK
CIry-S1-21 PANAMA CITY, FL 32412

TIMLE

NAMD

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE "

b fries | . PR
. L e . i

12. | hereby certdy that tha information supphed with this fiing does not quaiify for the exemptions contained in Chapter 119, Florlda Statutes. | further certldy that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath. that | am an officer or drector
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with'an address, with all other like empowered.

SIGNATURE: 4")

!tNAT&E AND TYPED OR PRINTHD NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daypma Phone #




