2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31,2006 08:00 AN

DOCUMENT # FS6000000968

1. Entity Name
AMERICAN PILEDRIVING EQUIPMENT, INC.

Secretary of State

Principal Place of Business

7032 S 196TH ST
KENT, WA 98032

Mailing Address

7032 5 196TH 5T
KENT, WA 98032
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8. The above named entity submits this statermant for the purpose of changing its registered office or reglslered agent, ar both, in the State of Flornda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped or printad name of registered agent and tha if spphcable {NOTE: Regisiared Agent signatuie required when reingising) DATE H
|
FILE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing 35_00 May Be !
Duo by September 8, 2008 Trust Fund Contribution. Added to Foes |
10. OFFICERS AND DIRECTORS | !
TITLE DCP |
NAME HUGHES, L.P.
STREET ADDRESS { 7032 S 196TH ST i E;’ -
anv-st-2p | KENT, WA 88032 }i?‘“w i
e ST e
HAME HUGHES, M.E.
STREET ACDRESS | 7032 S 196TH ST
CITY-S1-21P KENT, WA 98032
TILE Dv
HAME WHITE, J.L.
STREETADORESS | 7032 S 196TH ST '
CITY-5T-21P KENT, WA 08032
TITLE DAS '
NAME COLLINS, DAN |
STREETADDAESS | 7032 S 196TH STREET
CITY-5T-21P KENT, WA 98032
TITLE
NAME
STREET ADDRESS
CHY-ST-2IP
Tme P “{ !‘
NAME Lt :
STREET ADDRESS i ‘92"" éi;' :.,f”
CITY-ST-21P i

12. 1 heraby certify that the information supplied with this flll

of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

does not qualify for the examphons centaired in Chapter 119, Florida Statutes. | Iunher cemfy that tha information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ress, will) ajf other like empowerad.
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