FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M70173 01-17-2006 90239 011 ***158.75

1. Entity Name

FLA. PIPE TEC., INC.

Principal Place of Business Mailing Address vvwumRwy

1046 AIR PKRD 1046 AR P RD

P.0. BOX 1812 P.0. BOX 1812

GREEN COVE SPGS, FL 32043 S GREEN COVE SPGS, FL 32043  US

e T AT A ERAR R
Suile, Apt. #, etc. Suile, Apt. #, etc. 010920086 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applieg For

59-2881131 Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired  [# ?g;i :\i?::tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsiered agent

Name
AGUILAR, ROBERT
1677 WELLS ROAD., STE. D Sureet Address {P.0. Box Number is Not Accepilable)
ORANGE PARK, FL 32073

City FL ‘ Zip Code

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

SIGNATURE Y Z Je"-@\-—-:?i’ls‘\denj' L~ Y\ ~04

Sunardf, tyea orfbreied nama of regstered agent &nd te f appicaslo. (NCTE: Regunered Agent manature raqured when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Foos
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
UTLE P O belete THLE [ change ] Additicn
NAME LOPER, JOEYE. NAME
STREET ADDRESS | 1046 AIR PARK ROAD STREET ADDRESS
CaIY-S§1-2P GREEN COVE SPGS, FL 32043 CiIy-si-2p
TILE O petete MLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P GiTY-51-2P
MLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GiTy-S1-2°P
TILE 1 petete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2pP CiTY-S1-aP
MLE [ pelete HILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-3P CITY-ST-2P
TITLE [ pelete LE [3 Change [ Adition
NAME NAME .
STREET ADORESS | . STREET ADDRESS
CITY - §1-ZP CITY-§1-2°

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on thig report of supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report 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 address, with atl other like empowered.

SIGNATURE: 1 XC& :Soe.y e LU aper pRiS, \— Wi SGou LR Yy

TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Date Daytns Phane #




