2006 FOR PROFIT CORPORATION
ANNUAL REPORT ,.

DOCUMENT # P03000091725 K

1. Entily Name

PIPING SYSTEMS UNLIMITED, INC.

Q06 JAN 3! AHIO: 2
SECRETARY CF STAIL

Principa! Place of Business

712 MALCOM ROAD
OCOEE, FL 34781

Meiling Address

712 MALCOM ROAD
OCOEE, FL 34761

TALLAMASSEE, FLORINDA

2. Principal Place of Business

3. Mailing Address

IRV

Suite, Apt. #, alc.

Suits, Apt. #, elc.

012020086 Chg-P CRZE034 {11/05)
City & State City & State 4. FE!I Number Apptied For
57-1182885 Not Applicable
Zi Zi .
P Country i Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
B 8. Name and Address of Current Registered Agent— - - _ |- _ - __7. Name and Address of New Registerad Agent
Name T - = — -

DICKEY, CHARLIE E
712 MALCOM ROAD
QCOEE, FL 37461

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL I Zio Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol regislered agenl and Wlle f applicabke.

{NOTE: Reqisterad Agent signature raquired whan reinslaung)

CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O Delete TmE [JChange [ Agdition
NAME DICKEY, CHARLIE E NAME

STREET ADORESS | 712 MALCOM ROAD STREES ADORESS 3 D1 2T7T2E9

CIIY-57-2P QCOQEE, FL 34761 CITY-S3-2IP 21T E--01014--00% #%150. 0
TITLE v O oeleta TTLE O Ghange [ Addition
NAME DICKEY, KATHY A NAME

STREET ADDRESS | 712 MALCOM ROAD STREET ADDRESS

CIY-§1-2IP OCOQEE, FL 34781 CHTY-ST-2IP

TILE SIT [ Delete 1I3LE [Jchange  [[] Additicn
NAME _DICKEY, KATHY A NAME

STREET ADDRESS | 712 MALCOM ROAD ™ ~ = ~~  ~Q = SIREEVADDRESS -~ . o - - . .

giv-st-2¢ | QCOEE, FL 34761 CITY-8T-2p e
WILE O oetete TimE [T Change [T Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIyy-SI-2IP CiTy-81-2IP

TITLE [ pelete TiTLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-57-2IP

TILE [ pelete THLE {J Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS r

Ciy-51-2P CITY-§T-ZIP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certi that the inEmmation
g

accurate and that my signature shall have the same legal ellect as if made under oatih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 sxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

indicated on this report or supplemental report is true an

SIGNATURE!

W’Ish

25106 40)-65L 5521

EC CR PRINTED NAME OF BIGNING DF%R OR DIREdeR

Daal Daytime Phane »

Lo

—— o



