2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # G31536

1. Entity Name
ORLANDC PIPE AND SUPPLY, INC.

Secretary of State

Principal Place of Business

9990 SIDNEY HAYES ROAD
P.0. BOX 590386
ORLANDO, FL 32859

Mailing Address

9990 SIDNEY HAYES ROAD
P.0. BOX 590386
ORLANDO, FL 32859
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01182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2290610 Not Applicable

$8.75 Additionat

Fea Requirad

5, Certificate of Status Desired ]

€. Name and Address of Currant Registared Agont

MONK, BRENT I.

9990 SIDNEY HAYES ROAD
P. O. BOX 590386
ORLANDQ, FL 32859
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8. The above named entty submits this statemant for the purpesa of changing its registerec office or registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signature, typad or prinked nama of registerac sgant and bile il apphcabie

(NOTE Ruagitisred Agent $ignature sequired whon reinstating] DATE

9. Election Campaign Financing

FILE NOW!!lI FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Fee will ba $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE 5TD

NAME MONK, BRENT IVAN

STREET ADDRESS | 13177 OVERSTREET ROAD

CITY-S7-21P WINDERMERE, FL

TNLE

NAME

STREET ADDRESS
CITY-$1-2IP

TILE

NAME

SYREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutas. | furtner certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signatura shail have the same legal efiact as if made undér oath; that | am an officer or director
of the corporation gr the receiver or trustas empowered 1o execute this report as réquired by Chapter 607, Fiorida Statutes. and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, wjth all ther i

SIGNATURE:

Vit JBrentlonk— )2 507

%7-[57—2?73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Fayume Prong #




