FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000140480 04-25-2005 90312 011 ***150.00
1. Entity Name
PIPELINE RESTORATION TECHNOLOGIES INC.
Principal Place of Business Mailing Address 5 0 ﬂ 4 3 9 3 n
226 FIELD END STREET 226 FIELD END STREET . T
SARASOTA, FL 34240 SARASQOTA, FL 34240 7 .
T v (|
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
— .City.& State . - - = . .t _=City & Stata . = o ..~._]. 4. FEl| Number.__ e ms|e~|Applied For. . ) __
10 - l:}-@% 3 ]Q Not Applicable
Zn Country Zp Country 5. Cerlificate of Status Desired 1 gg‘gg L‘;:’:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CODLDINGTON, RONALD W
226 FIELD END STREET Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, lypac of pentad name of ragrstered agent and tite if applicable. (NOTE: Registered Agent signatsre requied when reinsiating) DATE
FILE NOWI FEE IS $150.00 5. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
T PCEOD ] petets TLE P/ s / D P change [ Addition
NAME CODDINGTON, RONALD W HAME
STREET ADDRESS |. 8728 53RD TERR E . e _ .|} _STREET ADDRESS . A e
CITY-51-21P BRADENTON, FL 34211 CITY-ST-ZP
e v : O Detete me V/‘T / D w\cr;ange O Addition
NAME . | PROPSOM, MICHAEL L NAME
STREET ADDRESS | 4446 N LAKE DR STREET ADDRESS
ciy-st-ze | SARASOTA, FL 34232 cmy-sr-zp *
TILE s I veie e ) Crange [ Addition
NAME MIXON, JERRY L NAME
STREET ADDRESS | 5701 HOWARD CREEK RD STREET ADDRESS
CiTY-§1-21P SARASOTA, FL 34241 CITY-§T-2P
TME T ﬂDelmg TILE [J charge [ Addition
NAME MIZELL, JUSTIN W NAME
SIREET ADDRESS | 6202 161ST E ’ STREET ADORESS
CITY-ST-2P PARRISH, FL 34219 CITY-ST- 7P
TITLE [ petele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TME (3 Delele TME O change [T Addilion
NAME HAME
— STREET ADDAESS H{ ———— 7 - =z = s — = STREFY ADBRESS —{ =F et 0 s e itz e e <
CITY-§T- 217 CITY-ST-21P

12. | hereby certify that the inlormalion supplied with this fl|ln§ does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | {further certify that the information
indicated on this report or supplemental report is frue and gecurate and 1hat gnature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the recei trustee empowered G
changed, or on an allachrpefil wilh an agidiess, with

SIGNATURE: _/ . ‘/—/7—05/ 94(- 308’»(323

SIGNATURE AND TYPED CRIGRINTED NAME OF su?‘iuu cylcen OR DIRECTOR Dale Daytime Phens §




