FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000042997 03-03-2008 90209 004 ***150.00
1. Entity Name
TEMCO PIPE & SUPPLY, INC.
Principal Place of Business Mailing Address q 0 0 37 q 23
521 UMATILLA BLVD. PO BOX 1358
UMATILL, FL 32784 UMATILLA, FL 32784
B U RAER L AR RO
Suite, Apl. #, elc. Suile, Apl. 4, etc. 02292008 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Murmnber Applied For
59-3658914 Not Applicable
ZI? Country le__ Cmntz4,64/ 5. Certilicaie of Staws Desired | i ?i'zesqlﬁf:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILBURN, GERALDINE R
521 UMATILLA BLVD. ' Sveet Addrass (P.O. Box Nurnber is Not Acceplable)
PO 1358
UMATILLA, FL 32784
City FL Zip Code

8. The above named entity submits this statement {or the purpese of changing ils registered office or registered agent, ot both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE e : - . L

Signature, lyped o printed rama of regislerad agant and litle ¢ applicable. (NOTE Requs'erad Agent sianalune requirad whan réinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Adeition
NAME WILBURN, CHARLES NAME
STREET ADDRESS | 521 UMATILLA BLVD. STREET ADDRESS
Ciry-51-21P UMATILL, FL 32784 CiTy-ST-21P
TITLE vD 7 oetere me O cChange [ Addition
RAME WILBURN, GERALDINE R NAME
STREET AGDRESS | 521 UMATILLA BLVD. STREET ADDRESS
CITY-81-21p UMATILL, FL 32784 CITY-s1-21P
TiTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$7-2IP CIfY-S7-21P
TITLE [ Delete TILE [ Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F Ciry-S7.21p
TITLE [ pelete TITLE (CJ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
Ciry-S1-2P ' . Cry-§T-2iP - -
TITE . _ . : O velete TITLE ‘ {Ochange  [] Addition
NAME : NAME
STREET ADORESS | - STREET A0DAESS . . .
CTY-ST. 21 - ' CITY-ST-2P R R Tl e e

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
ehanged, or on an attachment with an address, with all other like empowered. .

SIGNATURE: dfs /s . K )t Coinpore Fwchvee 2ot spaies s1ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prona ¥




