. 2006 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Jun 26, 2006 8:00 am

DOCUMENT # F94000001408 Secretary of State
1. Entity Name 06-26-2006 90003 036 ***150.00
TUBEX, INC.
Principal Place of Business Mailing Address
INDUSTRIAL AIR PARK INDUSTRIAL AIR PARK
P.0, BOX 1547 P.0. BOX 1547 .
LOUISA, YA 23093-1547 LOUISA, VA 23093-1547
S QUREH A
Suite, Apt. #, atc. Suite. Apt, #, elc. 03062005 Chg-P CRZEO3 (11/05)
Ciry & State City & Slate 4. FE! Number Applied For
62-1344596 No: Applicabie
e Country an Country 5. Cerlificaie of Slatus Desired [ fg':ifmiuma'
N Namil;hd Address of Current Registarad Agent —~ '~ - 7. Name and Add of New Regi d Agent
Nams -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.0. Box Numbar is Not Acgeptatie)
*| PLANTATION, FL 33324
O . City FL I Zip Code

8. The gbove named antity submils this statement for 1he purpose of changing its regislerad offica or ragisierad agent. or both, in the Sisie ol Flcrida. | am lamiliar with, and accept
the obligations of regisierec agent.

SIGNATURE
. Siraure, lyped o oeated rawme of regisered agert and tie | a0pieania (NOTE: RegesTrad AQant SigAUre requsea whon (mnstaingy DATE
¢ win \S $150.00 ~ | -9 Etecton Campaign Financing . %$5.00 May Be . -,

After %EVN‘? zouSF;EeEg wifi be $550.00 Trust Fund Contribution. O Added to Feas
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Delete TmLE D Change [ Addition
NAME SCOTT,DANMH NAME
sTReeT ADRESS | INDUSTRIAL AIR PARK, P.O. BOX 1547 SIREST ADDAESS
cny-st-ar LOUISA, VA 23083 ) CIrr-§7-89
me DV ﬂmlm me DY F’Chaﬂg& O Addion
:‘;E'rmoasss g%EgcRi?&?MANUEL Ws*nsre ADORESS JOSE CHAVES ’

r N 1

i3 P.0O. BOX 1547
cr-sT.pP | LOUISA, vA 23093 cm-s7- o LOCISA, VA-23093
WIE D .- ~ « [ Delete— ™ms R . [ Change [ Additien
NAME JONSSON, DENNIS \ NAWE '
STREET ADDRESS | $-244 02 FURULUND STREET ADCRESS
cIY- ST-0P SWEDEN, cTY-S7-7p
TE O etete ™ i Change [ Addilicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S7-2P )
TRE [ petete mE [ Change [ Aggition
NAME L ’ NAME - - - . S
STREET ADRESS “ 1 svreET ad0RESS - o s Coee -
CITY. 7. 21P . ' ' CRY-ST-2IP 0 L
e ] 3 patete ms o . 0 Change [ Addilicn
uave - - ; NAME . - . e Cee e .
STREET ADDRESS : STREEY ADCRESS
Cmy-sr-11P ) CoY-ST-2IP

12. | hereby certity thal the inlormalion supplied with this filing doas nat qualily for the exemplions contained in Chapier 143, Florida Statutes. | luriner certily thal tha infocrration
indicated on this repon of supplementel report is irue ard accurate ang tha: my signature shall have tha same legal effect as if mage under oath; that | am an officer or direcigr
of the carparatian or the receiver 01 trustee empgwered 1o executa ihis repon as requirec by Chapter 607, Florida Stalutes: and thal my name appears in Slock 10 or Block 11!
changed, or on an attlachmeni wilh an address. yith all orher like smpowered.

SIGNATURE: b © <

_ _ /5 Ao 2ot e SYY. %e7.6333
Dale

SIGNATURE AND TYPZD OR PRNTED NAME OF JCNNG OFFICER OR JIRECTOR Davtme Frorce #




