FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000140480

1. Entity Name
PIPELINE RESTORATION TECHNOLOGIES INC.

Mailing Address

224 FIELD END ST.
SARASOTA, FL 34240

Principal Place of Business

224 FIELD END ST.
SARASOTA, FL 34240

60017351

RN RIR R

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90062 050 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc., Suite, Apt. #, efc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1768319 Not Applicable
Zip Country Zip Country " . $8 75 Additicnal
5. Centificate of Status Desired O Fee Required
6.- Name and Address of Current Registared Agent T 7.”Name and Address of New Registered Agent
Name

CODDINGTON, RONALD W

226 FIELD END STREET Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34240
24 Fietd ENp Steeer

City :

FL [33un

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

the abligations of registered agen1.

SIGNATURE

Skmature, Ty'pe_dli;r piintad name ot registarad agent and 1tle f apphcable. (NOTE; Rogistered Agent signatura requirag whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delete THLE [ Change [ Addition
NAME CODDINGTON, RONALD W NAME
STREET ADDRESS | 8728 53RD TERR E SIREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34211 CITY-ST-2IP
TILE vTD [ Delete TILE [Jchange  [J Addition
NAME PROPSOM, MICHAEL . _ ___ ____ _ _ [ MM - —
STREET ADORESS | 4446 N LAKE DR STREET ADDRESS
CITY-S1-ZIF SARASOTA, FL 34232 CITY-SF-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
criy-$T-2p CIY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-SI-21° cITY-ST-2P
TMLE 3 pekete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pelete FITLE [ cChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
~ Y. 8- —_— — ~CITY-S1-21

12. | hereby certify that the information supplied with this lilin
indicated on this report or supple

tal report is true and acc

te and that my si
Of tustee ernpowered 1o

e this report

of the corporation or the recei
changed, or on an attach

SIGNATURE: /

does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
iture shall have the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

214~ aé Get(- 308-$325

SIGNATURE AND TYPED OR PRINTED NAME OF slcumcfrFy OR DIRECTOR

Daytne Phone #

|




