- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 15, 2006 8:00 am

LEHMAN, LOUIS J

- 4

DOCUMENT # P00000077917 Secretary of State
1. Entity Name 04-24-2006 90486 001 ***300.00
CENTRAL PIPE OF FLORIDA, INC.
Principal Place of Business Mailing Address
2200 FLINT DRIVE 2200 FLINT DRIVE G ‘31 )
FORT MYERS FL 33916 FORT MYERS FL 33916 m
2. Principal Place of Business 3. Mailng Adcress

Suite, Apl. ¥, elc. Suite, Apl. #, ec. 1st MOORE CRZE034 (10/05)

Cily & Stale Ciy & State 4, FE! Number Apptied For

65-1032775 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired ! Eese :é—’q :i‘:‘:;“"“a’
8. Name and Address of Current Régistered Agent - 7. Name snd Address of New Registeréd Agent -
Name

Street Aodress (P.O. Box Number is Nol Acceprable)

City

FL I Zip Code

8. The abovejnamed enuty sqBmit: aterment for the purpese af changing its registered office or registeredt agent, or both, in the State of Florida. | am famidiar with, and accept
the abligat repislenfo a
SIGNATURE : _ 82/0(’

SHEEe, FDRA OF Drame] Narme OF Fegiate e x0aN ana e A appheabic

(NCIE" Rafictesd Agie! Rfatirh fheared when mwistabog)

DATE

9. Election Campaign Financing

55.00 May Be
Trust Fung Contnbution. [

Added to Fees

OFFICERS AN DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelere TIRLE O change [ Addition
NAMTE, LEHMAN, LOUIS J NAME
STREET ADORESS | 2200 FLINT DRIVE STREET ADORESS
€iry-si- e FORT MYERS FL 33916 CHY-ST-2P
nILE 7 Detete T [J Crange [ Addition
NAME HAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST- 7P
me O pelete HTLE O crange [ Aodiiion
NAME . HAME P, . —_
STREET ADDAESS STREET ADDRESS
CITY-51-7iP CITY-§1- 29
TMLE 0 peigte e [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-IP CilY-ST-29
e T Desete TLE OJChange [ Addition
RamE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-51. 29
NILE -Ime O Crange [ Addition
HAME NAME
STREFT ADDAESS STREET ADDRESS
cIFy-SI-zp CITY-S7-2P

12. | hereby cenify that the informalbn supplied with thj

incheated on Inis report or supplemental repon is and

SIGNATURE:

iling d 55 hat quahfy for the exemptions contained in Saclion 119, Florida Statutes, | funther certity that the information
cufaie angrihat my signature shall have the same legal effact as if made under oath; that | am an officar or director
is 1eport as required by Chapier 807, Florida Statutas: and that my name appears in Block 10 or Block 11
empowered.

6 E-06 %8y 1505

HGMATURE AND WPTI OH PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Darytrre Phono #




