FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

. T * e
DOCUMENT # H09335 03-26-2008 90019 037 150.00
1. Entity Name
CONNER PROCESS EQUIPMENT, INC.

Principal Place of Business Mailing Address ST

1550 CREIGHTON RD 1550 CREIGHTON RD -

P.0. BOX 9377 P.0. BOX 9377 . .

PENSACOLA, FL 32513 PENSACOLA, FL 32513

B REATARTATRIEAR OO ARG
Suite, Apt, #, etc, Suita, Apt. #, etc. 03172008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For

59-2419948 Not Applicable

Zip Couniry i Country 5. Certificate of Status Desired (] ?g‘zesqa‘::;ﬁon"'

6. Name and Address of Current Reglstarad Agant - 7. Mame and Address of New Registared Agent - -

Name

CONNER, CARROLLH., JR
5240 DURANGO PLACE Stieat Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City F L Zip Code

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

SIGNATURE
_Sionalu!ej typed of prnled name of registared agert and ltle if aoplicable (NOTE: Registeied Agert signature required wnen reinstating) DATE -
FILE NOWI}! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TILE 7 change [ Addition
NAME CONNER, CARROLL H., JR. NAME
STREETADDRESS | 5240 DURANGO PLACE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL ITY-ST-iP
HITLE O belete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e O] petete TILE . I cChange [ Addition
HAME - ---— ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Delete TILE [JcChange [T Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CHIY-ST-ZP
THLE O Detete TRE [ Change  [C] Addilion
HAME NAMAE
STREET ADDRESS STREET ADDAESS -
CHy-S1-2iP CIy-S1-2p SN .
TLE (] Delele NLE I change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-5T-ZIP R

12. | heraby certify that the information supplied with this filing does not guaiify for the exemplions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report or supplermental repodt i5 trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

sionature: Y o CTh G 3bdlps  8%0-418- 0517

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Doytere Phona #




