2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P04000033492 Feb 13,2007 08:00 AM
1. Ently Name Secretary of State
PIPE TRADES INC
Principat Place of Businoss Mailing Address
17535 NW HWY 335 17535 NW HWY 335
B . Hll“m m "m IJI” Il”’ ||“‘ Il”‘ m" mll H”“ml 'I”l "l’"' ” ’Il’
2. Principal Placo of Busincss - No P.O. Box # 3. Mailtng Addross
Suile, Apt. #, elc, Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & State City & State 4, FEI Number Applicd For
200775725 Not Applicablo
Zip Country Zie Country 5. Cerlificate of Stalus Desired [} ?g'ggql‘::g’;'o"al
6. Name and Address ot Currant Ragisterad Agent 7. Name and Addrass of New Registerad Agent
Name
GRIFFITH, HOWARD T
17535 NW HWY 335 Sireel Addross (P.O. Box Number is Nol Acceptable)
WILLISTON FL 32696
City FL | Zip Code

4. Tho above named enlity submits this statsment for the purpese of changing its registerad office or rogistared agent, or both, in the State of Florida | am familiar with, and accopl
Iha obligations of regisiered agent.

SIGNATURE
Sgnalure, tynad o grinied name of registerad agen! and Inle + apphcatle {NCTE. Regisiered Agenl signaturo raqurrad when ramnsianng) DATE
FILE NOW!I FEE |S|$B150.00 9. Eleclion Campaign Firancing ~ $5.00 May Be
After May 1, 2007 Feg WII Be $550.00 Trust Fund Contrbution. [T Added to Feas
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O pelele it [] Change (] Addilion
NAMI GRIFFITH, HOWARD T NAME g
17535 NW HWY. 335 . . UDOO00E 34 248

A \ TR AOORESS 02/22/07-E0007-001 15000
iv-si-ne | WILLISTON FL 32696 eIy s 21 R A
iy [ Delete TNLE [ change [ Addilion
NAME : . HAME
STRELT ADDRESS STREET ADDRE SS
CHY-ST-21P CIrY-ST-2IP
e O Deiete e [ change (] Addilion
MAMT NAME
SIRETT ADDRESS SIREET ADDRESS
CIlY-SI-7IP CIty-§T-2IP
T [ Detate HILE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIIY-81-7IP CiTY-ST- 2IF
nn; [T pelete TILE ' O cChange ] Addilion
NAME NAME
SIHEET ADDRESS SIREE] ADDRESS
CITY-SI-21P CITY-S1-2I1P
HIE [ pelere TINE [ Change  [] Addilion
NAMI HAME
SIEET ADDRESS SIREET ADORESS
CITY-81-7IP CITY-S1-2IP

12. | heraby certify that the information supplied with this fiing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. ! further cortify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shail have the sama legal effect as f made under oath; that | am an officer or director
ol the corporation or lha roceiver or trustee cmpowaered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11

il changed, or on an atlachmgani wilh an addrass, with all otner ke empowerad.
SIGNATURE: %@/\Z\Z]JM %Mmo 7. Goipeirn Presioens 352-558-+4

SIGNATURE AND TYPED OR Pmmenmnf/tﬁémmm OFFICER OR DIRECTOR Date Daytime Pcoe #

57




