2006 FOR PROFIT CORPHRATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000033492

PIPE TRADES INC

Principal Place of Business

17535 NW HWY 335
WILLISTON FL 32696

Maiiing Address

17535 NW HWY 335
WILLISTON FL 32696

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Secretary of State

02-02-2006 90074 005 ***150.00

FILED
Feb 02, 2006 8:00 am

IV U GO

5. Certificate of Staius Desired

Suite, Apt. 4, elc. tst MOORE CR2E034 (10/05)

City & Siate City & State 4, FEI Number Apptied For
20-0775725 Not Applicable

Zip Country Zip Couniry

0 $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&

ROYAL BOOKKEEPING SERVICES, INC.
18060 NW 150TH AVENUE
WILLISTON FL 32696

buerd T G/ f1 1

/ra dress (P Q. Box Num/sr is Not Acceptabie‘}j

Vi s ns

FL

Z%Code

8. The above 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 accepl

(NCTE- Registerad Agenl signature requised when renstahing)

,I///f//a A

DATE

. FILE NOW'!I FEE IS 5150,0
< Aﬂer May 1, 2006 Fee Will Be $550 ‘
‘_Make Check Payable to Florida Department of Slate :

9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fess

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O cChange (] Adgition
NAME GRIFFITH, HOWARD T NAME

STREET ADORESS | 17535 NW HWY. 335 STREET ADDRESS

CHTY-ST- 21 WILLISTON FL 32696 CrTy-stT-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE _ - peate _ . B me 7] Grange_ _[T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE 1 Delete e [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O Delete TLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

it changed, or on an attachrnent

SIGNATURE:

CIRMATIIBE AND TYERER B PERINTER MARE M

/Y

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered.

N LHMS AEEISER AR PSR S TAR




