2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Fep 14, 2007 8:00 am

DOCUMENT # F98000003503
ot Secretary of State
SKIBECK PIPELINE COMPANY, INC. 02-14-2007 90057 025 ***150.00
Principal Place of Business Mailing Addross
PO BOX 37 PO BOX 37
T e ”"“ll WI ml”l”“lw ||”’ ||m ||“| ll‘ll Hm |HH ||‘|| ”“"HH“’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, otc 15t MOORE CR2E034 (10/05)
City & Stato Cily & State 4. FEI Numbor _ Applicd For
16-1167382 Nol Applicable
Zip Country Zip Country 5. Cortilicalo of Stalus Desired I gi'gfqlﬁf’:;ima'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Strecl Address (.0 Box Numbar is Not Acceplable)

PLANTATION FL 33324

City FL l Zip Code

8. The above namad entily submils this slatemenl (or the purposc of changing ils regislered oflice or rogislored agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligalicns of regislored agent

SIGNATURE

Sapnaturg, lyped of prnteg nare of regustered agent and hitle © acpbcabrle (NOTE. Regislered Agent signature rean rest whan reinsiatig) DBATE

FILE NOW!I! FEE IS $150.00

- 9. Election Campaign Financin R Be
After May 1, 2007 Fee Will Be $550.00 Trost Fund Compibutor. T fdsdgfo':’;s

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

i PC 1 pelete 1N Director T change ) Addilion

NAME SCHETTINE, WILLIAM C NAML Rich Schwariz

SIHI T ADDRESS RT. 394 RANDOLPH - JAMESTOWN RD. SINLETADDRE S5 10900 NE: Fourth hve, ’ SUlte 1900

ciry st v | RANDOLPH NY 14772 CITY ST 71 Bellevue, WA 98004 .

1 D Dalete 1 [ crange [ Addition

NAM! DURB'N, JOHN HAMI

ST ADnss | 4204 HUNTS PQINT ROAD SIRFF1 ADIR 55

CIY ST 7 BELLEVUE WA 98004 LIy S1 2P

i D [ pelste T [ Change [ Addition

NAME LENNON, MICHAEL T NAML

SIRECT ADDRESS | 939 18TH AVE. STREET ADDRE S5

av s1 08" T SEATILE WA 98177 oy STAF -

i O polete TILE O change [ Adilion

NAMI NAME

S F 1 ADDRI S5 SIFLE T ADORE S5

Gy S 2 CIFY sF P

1Tk [ Deteie T [Jchange [ Addition

NAMI NAME

STRET ADDRESS SIREETADDRESS

CIY s/ CItY 51 2P

e  Delele I [7] change  [J Addition

NAMI NAME

SIRFET ADDRESS SIREET ADDRESS

CITY - 51-21P CIIY - 81-2IF

12. | hereby cerlily thal the informalion supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicalod on this report or supplemental report is irue and accurate and lhat my signalure shall have the same legal clfect as il made under oath; that | am an officer or diroctor
of the corporation or the receiver of trustee empowered [0 execule Lhis report as required by Chapter 807, Florida Slalules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all olher liko empowered.

SIGNATURE: \2\) I %M W. C. Schettine 1/26/07 (716) 358-2915

SIGNATURE AND TYPED OR P EDMAME OF SIGNING OFFICER OR DIRECTOR Date [ayime Prone #




