FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H09335 Secretary of State

1. Entity Nama
CONNER PROCESS EQUIPMENT, INC.

Principal Ptace of Businass Mailing Address

1550 CREIGHTON RD 1550 CREIGHTON RD
P.0. BOX 6377 P.0. BOX 9377
PENSACOLA, FL 32513 PENSACOLA, FL 32513

BTV FRERTRRIAN

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoieaFe

59-2419948 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired O Fea Requirad

6. Name and Address of Current Reglstered Agent

5240 DURANGO PLAGE DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. Tha 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 accept
the cbligations of registered agent.

SIGNATURE
Signature. typen or printed nams of mgismr-q agent and ttle / applicable (NOTE. Registerad Agent s,gnatuce reguired when rmnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME CONNER, CARROLL H., JR.

STREET ADDRESS | 5240 DURANGO PLACE
CITY.ST-2Z¢ PENSACOLA, FL

TIMLE 5 O o

n: UOD000EE25 110

STREET ADDRESS 037212075001 7-011 150,00
CiTY-5T-2P

TIFLE

NAME

vy DO NOT WRITE

wat IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREFT ADDRESS
Ciry-s1-2r°

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

12. | hereby cerhiy that tha information supplied with this filing dees not quality fer the exemptions contained in Chapter 118, Florida Statutes | further certify that the informatan
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg, with all other like empowered.,
SIGNATURE: 3ln)0n  8So-4B-6x/7
ate aytime Phone W

BIGNAFURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




