FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M70173 02-04-2008 90044 002 ***158.75

1. Entity Name
FLA. PIPE TEC., INC.

Principal Place of Business Mailing Address yuv-

1046 AIR PK RD

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

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

T D A ROV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 91052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-2881131 Naot Applicabte
“p Country e Country 5. Cartificate of Status Desired O $8.75 Acditional
Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUILAR, ROBERT

1677 WELLS ROAD,, STE.D Street Address (P.0. Box Number is Not Acceplable)
ORANGE PARK, FL 32073

City F L Zip Code

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

SIGNA TURE
Signalurs. typad ar prinfed name ol ragsiared agant and tHis [ applicable (NCTE: Henstered Agent signatura roquired when reinsianngy DATE
FILE NOWI! FEE IS $150.00 9. Flection Campa\gn f—linancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECIORS 1. AGDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE P ] Delete TITLE O Change [ Addition
NAME LOPER, JOEY E. NAME
STRLET ADDRESS | 1046 AIR PARK ROAD STREET ADGRESS
CITY-ST-21P GREEN COVE SPGS, FL 32043 CIfy-37-721
THLE 1 Delete TLE [IChange [ Addition
HAME NAME
STRELCT ADDRESS STREET ADCRESS
CITY-ST-Z7IP CITy-8T-2IP
TLE oo O patets. —f I —  -[Ocrangs [ Addition
NAME NAMD
STREET ADORESS STREET ADCRESS
CIY-8T-2IP CIY-57-2t2
THLE 7 Detete e O change {7 addition
NAME NAME
STAEET ADDRESS STRLET ADL RESS
CITY-S7-2IF CITY-S7-ZIP
s [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDIRESS
CITY-§1-21P CITY-57-2IP
TITLE O petete TITLL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify far 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 thal my signaiure shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or irustee 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 attachment with an address, with all other like empowered.

SIGNATURE: __ s Lpe TeeyE. L-c'pf,r‘f,a'esfd(,vf— ';{,3';}”9 Gog-204-21%]

metiTun.g:fo TYPRG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phona 4
~7




