FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J54251 04-28-2008 90346 008 ***150.00
1. Entity Name -
CENTRAL FLORIDA PIPE AND SUPPLY, INC.
Principal Place of Business Mailing Address )
9450 VOYLES LOOP RD. PO BOX 883
POLK CITY, FL 33868 POLK CITY, FL 33868 :
e S AR AR R TR AN

Suits, Apt. #, etc. v.{, Suite, Apt. #, eic. 04092008 Chg-P CR2EQ34 (12/06)

i
City & State T City & State 4. FEI Number Applied For
- 59-2770848 Not Applicabie
Zp Country Zp Country 5. Centficate of Stalus Desired [ gi'zg’m':"mﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUSSELL, CLYDEH
9450 VOYLES LOOP ROQAD Street Address {P.0Q. Box Number is Not Acceptable)
POLK CITY, FL 33868
) City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.
sicleat™ v cx/fs [oz

{NOTE: Registarce Agen! Cignature recuired whan reingialing) DATE

SEGNATUHE/

Sagraurg! hpec of pinteg rame of registered agent arc e ¥

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancir1g $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TiLE P [ Detete TTE P/D Kl change [ Addition
HAME FUSSELL, CLYDEH NAME
STREET ADDRESS | 9450 VOYLES LOOP ROAD STREET ADDRESS
CiTY-51-2P POLK CITY. FL Ciry-s1-21p
TIME VP O Delete TE VP/D (B change (] Asdition
NAME FUSSELL, JAMES M. NAME
STREET ADDRESS | 9450 VOYLES LOOP RCAD STREET ADDRESS
CITY-81-2F POLK CITY, FL CITY-§7-ZiP
mE - 8T O peee p— ST/D Kl change [ Addition
HAME FUSSELL, DEANNA E. NAME
STREETABDRESS | 9450 VOYLES LOOP ROAD STREET ADDRESS
CiTY-ST-2i8 POLK CITY, FL CITY-ST-ZIP
TITLE [ Detete YILE [J chenge [ Adgition
NAME HAME
STREET ADBRESS STREET ADDRESS
Cify-T- 7P CY-Si-2P
TITLE O Detete TITLE O crange T Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTy-57-ZiP Ciry-ST-21P
TImLe J Delete TITLE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-5T-2IP CITy-S1-7IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under paih; that | am an ofticer or director
ol the corparation or the receivgr or trusite empoweread 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitlachmenyaith an address. with all oiher ike empowered.

SIGNATURE: - v v I63- 254/ 78 5

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Prene &




