2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEMT # H46187

1. Entity Name

SUCA PIPE SUPPLY, INC.

Principal Place of Busipess

Mailing Address

P O BOX 272482
TAMPA FL 33618-2482
us

2. Principai Piace of Business

UG Lowell Hogd

3. Malling Address

FILED
Aug 03, 2006 8:00 am
Secretary of State

(08-03-2006 90004 001 ***550.00

AT W

332 Yo shoroocd,

Suile, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2ED34 (4/06)

City & State - City & State . 4. FEl Number g-249957 1 Applied For
(A 2/ A F/o vy é;_ ﬁd"l‘—["’» 5 Not Apglicable

Zp 4 Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Currefit Registered Agent
7 a

7. Name and Address of New Registered Agent

Name

MCINTYRE, SECEDRICK L

4801 TANNERY AVE
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named
obligations of ra

SIGNATURE

ity submit's-;th»s statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. + am familiar with, and accept the

Sgnature. lyped ar prnted name of registered agent and title A applic:

{NOTE: Registersn Agent signalisa retnared when ranslaling) DATE

FILE NOW!Y FEE. IS $550.00 -
.+~ %, DUE BY September 6, 2006
- Make Check Payable to Florida Department ot

State”

3.607.193(2)(b). F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. 3

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] oeiete TTLE O change [ Addition
NAME ) MCINTYRE, SECEDF}}CK L. NAME

sikeeT apoRess | 4801 ANNERY AVE STREET ADDRESS

orv.stzp | TAMPAFL - ot CITY-5T- 2P

THE v ) [ belete TILE [ change [ Addition
NAME MCINTYRE, JERALDEAN P. NAME

street anoress | 4801 TANNERY AVE STREET ADDRESS

CiTY- 5T-2PP TAMPA FL CITY-ST-2P

TTLE O Detete THLE ] Change  [] Addition
NAME - NAME - h ST

STAEET ADDRESS STREET ADDRESS

Ty ST-ZP CITY-ST- 2P

HILE [ ceiete TILE [ ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-ST- 2 CITY - ST-2IP

THLE 4 1 pelete TITLE [J¢hange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- ST-21P GITY-57- 2P

TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME

STRECT ADDRESS STALET ADDRESS

Cy-S1- 2P CIFY-8T- 2

of the corperation or the receiv
changed, or on an attachme

SIGNATURE:

ith an addrgss, with all other like empoweread,

SIGNATURE AND TYPED DR PRI A OR DIRECTOR

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
r frusiee empowered to execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phene #




