ANNUAL REPORT (AR)

{ *
DOCUMENT # P04000126583 FILED
o . Feb 17, 2006 08:00 AM
L]
LIBERTY PIPELINE & COMPRESSOR SERVICES, INC. € 2 y
Secretary of State
I
frincipal Place of Business Mailing Address
P.O. BOX &7 P.Q. BOX 57
S e I II'I’II”“II]H [ml |Im IIHI IIII‘ ‘l‘ll IIIII IIIII Ilﬁ m“ Im"“”m
2. Principal Pace of Business . Maihng Address
Suite, Apt. ¥, stc, Suite, Apt. 4, elc. 1st MOORE CR2E034 {10/05)
City & State Chy & State 4. FLI Numoer oo T |oprtiegFor
_ 2_9'1602775_ ) | Inot Appsieat
ap Country Zi Couniry . Certificats of Staws Destred | $8.75 Additianal
fFer Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
! Name
%%Eg’ ggﬁiggkg I AVE. E Street Address (P.O. Box Number s Not Acéepiab-(e] B o
CHIPLEY FL 32428 t - Tt T
E Gty T FL 1 Zip Code
8. The akave named entity submits this statement for the pucposa of changing its ragistered atfice ar (eg'zs_r—é;ed ageant, ar both, in the Stats of Florda. | am lamiliac wilh, and accent
the abligations of ragistered agant.
SIGNATURL
Signaiure, typed of primied s of regrsteded agent &nd ME i appitatle. INGTE Repisiercn Apent s:pnalure 1oquirsn wiien 1ensialng} ate
B P :,_ ‘”'"'iii":'" ‘d-"‘..,A..‘;:, W e e - - - - T
FILE ﬂQ‘{\(!, ngE':I S$‘ .. ; 9. Election Campaign Financing £5.00 way Be
o Alter May 1, 2006 FE?_ W-‘“ x:aﬁ 355*0@6 A Teust Fuad Conteibuttan. {3 Added to Fees
_Make Check Payable 16 Fioridg Deparimént of Sta
10 OFFICERS AND DIRECTORS 11, ADDIHONS/CHANGES O OFFICERS AMD DIFECTORS IN 11
THLE D O derete TE Do [ e
NANME BURKE, EDDIE J MAMSE
STREET ADORESS [P.O. BOX 57 - STREET ADDRESS
iy~ 81- 29 TELCGIA FL 32380-0057 - i CITy-5T- 219
Liifd D {3 Delets TIE o D Cmage T Ak
AN BURKE, MARTHA C NANE _ HORga04385465
STREET ADDRESS [ PO, BOX 57 STREET ADGRESS 03/01/06-30021-023 150,00
CITY-3F-2F TELQGIA FL 32350-00587 GiTy- 5129
THRE 7 petes THeE Ol Chenge [ amti
HANE NAE
STREET ADORESS STACET AODRESS
CITY-SE-71P CITY-ST-21P
TLE 3 Detete T Cicme D18
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTt-51-2iP
THE 3 Dolete ek £ Changy [ A,
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST- Zip
{13 3 Dewete 1114 O Change T3 AN
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTy-St-2°P CITY-SE- 2P
12. J hersby cenify that the information supplied with this fiing dees rot qualily for the sxemptions comained in Section 112, Florida Statutes. | further cartity that the iriio}mazidn
indicated on this report of supplemental report is rue and accurale and that my signaiure shall have the same laga effec! as if made under oally that  am an officer or director
of the corporation of the recelver or frustee empowered fo execute (his Teporn as fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with ajl other ke empowered.
\
SIGNATURE: 2 % clida, = i das Eldie X uodkic A-1Tmde  OS319%- F44D



