2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #_P0000007791 7

1. Entity Nama

“Feb 16, 2005 08:00 AM
Secretary of State

CENTRAL PIPE OF FLORIDA, INC.
Principal Place of Business - __Majﬁng Address
2200 FLINT DRIVE 2200 FLINT DRIVE

FORT MYERS, FL 33916

FORT MYERS, FL 33916

DO NOT WRITE IN THIS SPACE

G WA e

02102005 No Chg-P CR2EQ34 (10703}
4. FEI Number Applted For
B85-1032775 Mot Applicable
" . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Namsa and Address of Current Fﬁ——alﬂer@d Agent

LEHMAN, LOUIS J
2200 FLINT DRIVE
FORT MYERS, FL. 33916

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiame'r;1 for the purpose of changing its registered of-ﬁce' or regi}.tered adent. or both, in the State of Florida. 1 am famifias with, and éccept

the cbligations of reglstered agent.

SIGNATURE

Signature. lypad or printed name of registered agent and title if applicable.

[NOTE. Registered Agent signaturs requdred when reknstating) DATE

After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing

FILE NOWI FEE 15 $150.00 Trust Fund Contribution.

$5.00 May Be
Addad to Feas

10.

QOFFCERS AND DIRECTORS ]

TIE
NAME

STREEY ADDRESS
GITY-8T-ZP

PD

LEHMAN, LOUIS J

2200 FLINT DRIVE
FORT MYERS, FL 33916

TitE
NAME

STREET ADDRESS
GITY-87-ZIP

TMLE
NAME

STREEY ADDRESS

ciry-

§¥-7P

TITLE
RAME

STREET ADDAESS

CITY-

ST-2IP

TILE
NAME

STREET ADDRESS

CITY -~

5T-ZP

TIME
NAME

STREET ADDRESS

CITY-

ST-ZP

e LR AP ~800] P-002 150,00

DO NOT WRITE
IN THIS SPACE

12.

SIGNATURE:

| harsby certify that the infior
indicated on this report or sybplement
of the ¢orporation or the regdiver or tryStee ey
changed, ar on an attachmgnt wih apl ad

eport s 1y
ith alt other like empowered.

is flling does not qualify for the exemption stated in Section 119.(}75{3)(1.), Florida Statutes. | further certify that the information
and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
ered 1o execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Datg Daytime Phare #




