2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT . Apr 30,2007 08:00 AM
DOCUMENT # F96000000550 7 Secretary of State |

1. Entty Name

EB PIPE COATING, INC.

Principal Place of Business Mailing Address
1700 E AVE, PORT INDUSTRIAL PARK P.0. BOX 58770
PANAMA CITY, FL 32401 PANAMA CITY, FL 32412

SRR AR T

02082007 No Chg-P CR2EQ34 (11/05) i

DO NOT WRITE IN THIS SPACE FRC=Tvpe e
59-3516666 ot Applcae

0l $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Namg and Address of Current Registared Agent

C T CORPORATION SYSTEM DO NOT WRITE .

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signatura, 1yLes or phnieg nama o registerad agent and Wia « appICanle. (NOTE Regrstared Agen! gignature requirec wnen rensrarng) DATE ‘
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees ‘
10, OFFICERS AND DIRECTORS I |
TITLE D \
NAME HODGSON, ALAN

STREET ADDRESS | 5315 W, 19TH STREET

CITY-5T-29 PANAMA CITY, FL 32401 ‘

TLE STD UGUDDD?‘}BHEU

HAME DAVENPORT, MURRAY { AT-80001 - S0
SIREET ADCRESS | 5315 W, 19TH STREET ¥5/18/07-80001-020 150. 00

ciy-51-7p PANAMA CITY, FL 32401

THLE PD
NAME DELIE, DAVID

STREET ADDRESS | 5315 W. 19TH ST
CITY-ST- 2P PANAMA CITY, FL 32401 Do NOT WRITE

e v IN THIS SPACE

NAME WILLIAMSON, RON
STREET ADDRESS | 5315 W, 19TH ST.
CiTY-ST. 2P PANAMA CITY, FL 32401

TIMLE
KAME
STAEET ARDRESS .
Chy-s1-2P

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

Rtion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further cernfy that the information
lndncared on this repod or supemental (epg e and accurale and that my signature shall have the same legal ellect as if made under gath; that ] am an officer or director
of the corporanon o7 e receivey or trusteddriMayerad 1o execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YPED OR PRwasd NAME OF SIANING OFFICER QR DIRECTOR Date Daytme Fhona #




