2005 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H46187 Feb 10, 2005 '08:00 AM

1. Enlly Name Secretary of State
SUCA PIPE SUPPLY, INC.

Principal Place of Business Mailing Addrass

L ]
5109 W. RIO VISTA DR. P O BOX 272482
TAMPA FL 33634 TAMPA FL 33618-2482
us us
Suite, Apt #, ele. T - Suite, Apt #, etc S 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
59-2499571 Mot Applicable
Zip Country e Cauntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address ot New Registerad Agent
- N o ) Name )

' zAB%I'IN-l{Xﬁ]E[\,lESI%? ‘EBEICK L Street Address (P.O Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zin Code

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

SIGNATURE S - - -
Sralure. typad or printcd nama of regisiored agerivand fity & apphcati {NOTE Regustered Agent signature requirsd whon repsiabing) DATE
" ’ E ' )
FILE NOW! FEE IS §150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be SSSTLOQ Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10, _ OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND QIRECTORS IN 11
TIiLE P [ Delete Wit [ Change ] Addition
NAME MCINTYRE, SECEDRICK L. NAME
SIREFTADDRESS 4801 ANNERY AVE STRFET ADNRESS
Gily-8T-21p TAMPA FL oY ST- 2P
TiLE v T T [ pelete R ime H‘mﬁ;’lﬂﬁgu sap Clcthenge [ Addifion
NAME MCINTYRE, JERALDEAN P, NAME 0 D-D““EBDHZ Di "-r1 igﬂ. an
STREET ANDRESS | 4801 TANNERY AVE STREET ADDRESS
CITY- ST- dIP TAMPA FL _ CTY-ST-2ip
Tine S B Ol osete  § nne [ change [ Addition
NAME HAME
STRFFT ADDRESS SIRECEADDRESS
Ciy-S-ap oIy 51 2F
TIRLE o T Eh it ) I Change [ Addition
NAME NAME
STREFT ANDRESS ! SIREET ADDRESS
CilY-5T- 2P CIIy-51-7Pp
TMLE o - ) O Delate 1t I Change [ Addition
NAME NAML
STRFFT ADDRESS SIREET ADNRESS
ciiy-ST-ap CHY-5T. IIp
WILE - T o O Detate iLE O change [ Adg:fion
NAME NAME
SHRFET ADDRESS SIEET ADDRESS
CiTY-ST-2iP LTy -3T-2IP

12. | heraby certify that the information supplied with this fi 'F'Img dogs not qualify far the exemption stated in Section 112. D'f£r J(i), Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiversr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11if

changed, or on an attachmenp#ith an address Aith all gther like empower
néj/. /@M 09 7 ‘Q-{ 87526?’7??(

SIGNATURE:
[ MATUHE xxD TYPED 0f PRINTECAAME oF siaifiG OFFIGHT OR DIRECTOR Date Oavirma Phena #




