FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000099207 R 05-11-2006 90237 014 ***150.00

1. Entity Name

SITE AND PIPE OF FLORIDA, INC.

Principal Piace of Business Mailing Address e A A
125 W LORETTA 5T 125 W LORETTA 5T
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T v OBV  A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172006 Chy-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1634656 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desired [ ?g-;’fqﬁdr:d‘ﬁmﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURGEN, WILLIAM M JR.
2253 COUNTRY PLACE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City FL I Zip Code

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

SIGNATURE
Signature, typed or prmiad name of registered aQent and hitie if applcable. {NOTE: Registerad Agen: signature requined when renslating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 20086 Fee will he $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [ Change [ Addition
NAME GODFREY, ROBERT K NAME
STREET ADDAESS | 1744 CONDOR DR STREET ADDRESS
CITy-83-2P CANTONMENT, FL 32533 CITY-ST-2IP
TITLE S ] Detete TIMLE [JChange [ Addition
NAME GODFREY, STEPHANIE NAME
STREET ADDRESS | 1744 CONDOR DR ’ STREET ADDRESS
CITY-ST-ZIP CANTONMENT, FL 32533 CITY-$T-21P
TILE v O Delete TITLE {JCrange [ Addition
NAME NORWOOD, RANDEL | NAME
STREET ADDRESS | 3575 DON JANEAL RD STREET ADDAESS
ChY-ST-2P PENSACQLA, FL 32526 Cry-ST-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME NORWOOD, STACY NAME
STREET ADDRESS | 3575 DON JANEAL RD STREET ADDRESS
CITY.ST. 2P PENSACOLA, FL 32526 CITY-ST-ZiP
TETLE O etete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TME O Dekte TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yfustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

sionaTuRE: Agign Ctbure. o Sphunc oy Slsla 050 Hsoobun




