FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

B

) ANNUAL REPORT Secretary of State

PQTCNUM ENT # (33228 01-30-2008 90025 038 ***150.00

. Entity Name

POPE & ASSOCIATES PETROLEUM & INDUSTRIAL

EQUIPMENT, INC.

Principai Place of Busingss Mailing Address qu UiV ="

6948 W. MCHAWK AVE PO BOX 260025

TAMPA, FL 33634 US TAMPA, FL 33685-2005 US

e 0 5 T LA OAR GO
Suite, Apt, 4, etc. Suite. Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-2294161 iNot Applicable

& Country Zp Couriry 5. Centificate of Status Desired 3 ?i';ilﬁg:g"‘)"a'

6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

POPE, EUGENE

6948 W. MOHAWK AVENUE Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33634

City EL ] Zip Code

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

SIGNATURE
Sigeiure, lypec or pirted rime 3 registerud ot and Mie ¢ asplicatie (YT Regrewrec AGert nignalin: reaues wien (ensiahtg) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE Vs R’neime s (7 Change [ Addition
HAME POPE, LISA HAME
SIREET ADDRESS | 6948 W. MOHAWK AVE. STBEET AL [RESS
CITy-§7-21P TAMPA, FL 33634 CITY-8T-2P
HiLE DPT O Deiete i PPN ST [lChange [ Addition
NAME POPE, EUGENE RAME
STREET ADDRESS | 6948 W. MOHAWK AVE. STREET AIDRESS
CIvy-S1-21P TAMPA, FL 33634 CITY-S1-2iP
TILE 1 pelete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREELT ACDRESS
CITy-8T-21P CIY-ST-2P
TILE O Detete TLE [J Change [ Addition
HAME IAME
SIREET ADDRESS STRFET A0DRESS
CITY-87-2IF CIY-S1- 7P
TITLE O delete ITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ALLRESS
CITY-$T-ZP Gy -51 JiP
TTLE O de'ete TIHE Ochange  [J Addition
HAME HAME
STREET ADDRESS STREET ALDAESS
CITV-ST-21P CITY-ST- 2P

12. | hereby certify that the informalion supplied with tis liling does not qualfy lor the e<emplions contained in Chapler 119. Florida Stalutes. | further certify that the information
ndicated on this reporl or supplemental repor fs lrue and accurale ard [ral my signature shall nave the sarme legal elfect as if made urder oaln; that | am an officer of dlrer..lor
of the corporation or the receiver ecuie this report as required by Chapler 607, Floridda Statutes; and tnat my name appears in Slock 10 or Block i1
changed, or on an attacoment I;ke ermpovered

SIGNATURE: £ui e fore //,q,r/of 513 ~ 686 -5 557

SUGNAWWO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhim: Prone x

A




