FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 07, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N35390
04-07-2006 90025 050 ****61 25

1. Entity Name
FLORIDA ENERGY PIPELINE ASSOCIATION, iNC.

Principal Place of Business Mailing Addrass

055 EAGLE S RIDGEBRIVE 9055 EAGLE'S RIDGE DRIVE
TAHAHASSEE, TH—32312 TALLAHASSEE, FL 32312 .o )
T s NI IR IR A0
7 Callawey Ke. _
Suita, Apt. ¥, etc. / Suite, Apt. #, etc. 04032006  Chg-NP CR2E037 (11/05)
City & State—— City & State & I Number . Appliod For
/At s<e e T ' 59-2981910 - ol Appicaie
" 7 —
Z'pj; 2353 00”"'“'”{ ap Country 5. Certificate of Status Desired [ ?:-gfqum‘“m'
6. Name and Address of Currem Registered Agent 7. Name and A of New Rog d Agent
Name
WILSON, ROBERT
9055 EAGLES RIDGE DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

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

SIGNATURE
Stonature, typed or printsd neme of registersd agent and ttie if appicabie. (NOTE: Registarad Agertt sipnature required when reimtating) DATE
Filing Fee Is $61.29 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Conitribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 10
TIME DCcP [ Detets e MDD P crange [ Aadition
NAME WILSON, ROBERT NAME
STREET ADDRESS | 9055 EAGLES RIDGE DR. STREET ADDRESS
CHTY-ST-ZIP TALLAHASSEE, FL 32312 CGIFY-51-2IP
THE STD [ Delete TME [ Change [ Addition
NAME SIMMONS, WAYNE NAME
STREET ADDRESS | 2101 GATX DR STREEF ADDRESS
omr-sT-P | TAMPA, FL 33805 CiTy-51-2F
T ¢/ ] Deiete TIE O thange  [] Addition
HAME Mike Teal vy NAME
STREETADORESS | £ / Seo- Lake Pesfiny Dez, STREET ADORESS
ovstze | Madtland, FL 3279 o+ CIFY-ST- 2P
HILE ve /2 1 petete me Ocrange [ Addition
NAME A / Ta / or ) NAME
STREET ADDRESS | ‘éh-fe_rmoda { Cr.,Suite 210 SIREET ADDRESS
CITY-ST-21P 4lmeﬁo,. AL o3¢0} CITY-§T-7P
TILE [ Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cY-si-ap
TMLE [3 Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-21# CITY-ST-21P

12. | hereby certily that the infol
indicated on this report o
of the corporation or thé

atiop supplied with this ILl}r;g does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
Btal report is rue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1ea ampowered.to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

. With a!]lot & like empowered.
8§50 -§93 ~1oHt
Darytima Phone #

?»5-06

? TURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




