2007 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT D
DOCUMENT # P00000077917 T Feb 22,2007 08:00 A

1. Entity Name
CENTRAL PIPE OF FLORIDA, INC.

Principal Place of Business Mailing Address
2200 FLINY DRIVE 2200 FLINT DRIVE
FORT MYERS, FL 33916 FORT MYERS, FL 33916

A0 0 0

02182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE aCTo I

65-1032775 Not Applicable
5. Certificate of Status Desired | Fs;eaegesq er:diﬁma'

6. Name and Address of Current Reglsterad Agent

5200 FLIKT DRIVE DO NOT WRITE
FORT MYERS, FL 33916 IN THIS SPACE

8. The abeve 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
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of rogtstersd agent and tille If appicatde. (NOTE: Registeved Agem signalture reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIREGTORS N |
TILE PD
NAME LEHMAN, LOUIS J

STREET ADDRESS | 2200 FLINT DRIVE
CIry-S1-2IP FORT MYERS, FL 33916

TITLE
NAME UO0000E44974
STREEY ADDRESS | 0302/ 07-80065-010 158.75

CITY-ST-2IP

TITLE
NAME

| DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-2PP

TME

RAME :
STREEY ADDRESS
CITY-ST-ZP

12, ! hereby certify thajthe information supplied with this filing doas not gialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this #éport or supplemental report is true and accurgle’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticfi or the receiver or e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

Lousd lhman 2,197 9%9-382.9525

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone @

stee empowered to ex:
address, with alt gf

SIGNATURE:




