2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . , FILED

DOCUMENT # P00000083250 Jan 31,2006 08:00 AV
PIPER UTILITIES, II*EIC. Secretary of State
Principai Place of Business Malling Address
€5 W 33RD PLACE 85 W 33RD PLACE
o NN
!
| Il
2. Prncipal Place of Busingss 3. Maling Address
Suile. Apl. #, e ; Suite, Apt. #, etc, ' 1st MOORE CR2E0C34 (10/05)
City & State é City & State T ‘4. FEI Number 65-1051817 l[ i:ztplepdﬁi?:L
Zp I Country Zp Country T o o 8.75 Additional
i 5. Certificate of Status Dasired 4 gee Reduired ona
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
! Name
SISE\% SI?S?FIQNPLACE Sireet Address (P O. Box Nurmber is Mot Acceptalie]
CAPE CORAL FL 33991 s e
City ) FLv I Zip Code

8. The above named arhty, submits this statemeant for the purpese of changing its registered affice or registeéed ageni, or hoth, in the State of Flonda, | am familiar with, and a0
the obligations of registerad agent.

SIGNATURE _ —
Sifaature, yped or pnmed name ol regisiercd agent and litie f appheatie [NDTE Registercd Aganl signature coalired when renstaling} VATE
m
FILE MGW" FEE_J;S $150 ﬁf} - . 9. Electon Campaign Financing $5.00 May O

Atter May 1, 2006 Fee Will Be $5SBJJD Trust Fund Cortributien [ Added to Fees
Make Check Payable to Fionda Department of State
10. i GFrICERS AN DIRECTORS " — ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 11
T [n) | M Detete TIHE [ Chamge A
HAME PIPER, BRUT\N NAME HQUQW} 4[5?5 - 1
STREET ADDRESS 16 S W 33RD PLACE STREET ADDRESS 0z ,#}'{8 JBS f{ﬂ{; 41 D 06 150, {] B
CAY-ST-3  ICAPE con}:\;, FL 33881 CY-sT-2p
HTLE . [ pelete | UG [j change T O
MAME : HAME
STREET ADDRESS i STREET ADDRESS
CITY-SE-2IP . oe-51-70
TITiE 1 petete T Dchange [ Acs
W s I J 3 -
STRFET ADDRESS ' STRLET ADDAESS
CIFY-S1-2P . Y- ST- 7P
TME 7 teste TIRE O Change [ Aad
NAME ) NAME
SIREET ADDALSS STREET ADDRESS
CIrY-ST-2P . OTY-§T- 2P
T Closeee  § it Clowge  [Oa
HAME ; HAME
STREET ADIDRESS STREET ADDRESS
CITY-$1- 2P CITY $T- 2P
TINLE 1 pee L 3 Change {3 A0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF : CITY-ST. 2P

12. 1 hereby certify that the inforration supphed with this filing does not gualily for the exemptions coma.ned in Secuun 119 Floncia Staiutes | further certify thal the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same jegal effeci as if made under oath, that | am an oficer of direcic
of the corporation or the receiver or ustes empowered to execute this report as required by ChapIer 607, Flan 2 Siatutes; and that my name appears in Biock 10 or Block i
if changed, or onan altachment with an address, with all other like empowered.

SIGNATURE: % Brianw £ per )30 239-699-360¢

]GNA#‘RE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER A DIRECTOR Date Dagtme Prone #




