3

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # F98000005952

1. Entity Name

SANDERSON PIPE CORPQORATION

Principal Place of Business Mailing Address

ONE ENTERPRISE WEST
SANDERSON, FL 32087 SUITE 307

HOUSTON, TX 77069-2147

14926 STUEBNER AIRLINE ROAD

DO NOT WRITE IN THIS SPACE

FILED |
Feb 01,2008 08:00 AN
Secretary of State |

AARAR VAR RGN

01282008 Nao Chg-P CR2E034 (11/08)
4. FEI Number Applied For i
76-0580663 Not Applicabla

5. Certifcale of Status Dasired

O  $8.75 addiionat
Fee Required

6. Name and Address of Current Registored Agent

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR,

SUITE A

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatuia, lyped or phntad name of ragislarad aganl and ttle Il apphcatila.

(NOTE: Regisiored Agent signature requirad when rinstaing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS [
1ITLE P

RAME KING, BARRY |

STREET AODRESS | 14925 STUEBNER AIRLINE RD, STE 307
CITY-ST-ZIP HQOUSTON, TX 77069

TMLE VD

NAME TIDHOLM, WD

STREET ADDRESS | 333 CLAY AVENUE, STE B0O

CITY-ST-71P HOUSTON, TX

TITLE SD

NAME KING, SHARYN

STAEET ADDRESS
CITY-5T-21P

14925 STUEBNER AIRLINE RD, STE 307
HOUSTON, TX 77069

TITLE

HAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

DO NOT WRITE
IN THIS SPACE

12, ( hereby certify thal the information supplied wih this fiing does not qualify for the exemptions contained in Chapter 119, Florda Stalutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ceiver of trusje empo
achment with an gddress

of the corporation or 4
changed, or on an

SIGNATUR

Ko

/

o 2 -fF0SYt,

o’
5IGNAVR7AND TYPED OR PRIN?D MNAME OF SIGNING ?FJCER OR HRECTOR
f

JDate Dayime Phone #

77



