i -

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 16, 2007 08:00 A

DOCUMENT # P04000140480 Secretary of State

1. Entity Name

PIPELINE RESTORATION TECHNOLOGIES INC.

Principal Place of Businass Mailing Address
224 FIELD END ST. 224 FIELD END 5T,
SARASOTA, FL 34240 SARASOTA, FL 34240

T

02262007  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE v

20-1768319 Not Applicabla
. . $8.75 additional
5. Cerificate of Status Dasired 0 Fes Required

€. Name and Address of Current Registerad Agent

coreToy ~ DONOT WRITE
SARASOTA, FL 34240 "IN THISSPACE

|

-1

8. The abova named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature, lyped or prntec neme of ragislared agent and iitin f applicable {NQTE: Reqisiarad Agant signatura raquiredt when fansiang) DATE
- - OO b e
FILE NOWIII FEE IS $150,00 8. Elaction Campaign Financing $5.00 Mayee | (3227 0T-BOOTI-00G 1503, 0D
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution O AddedtoFees
10, "OFFICERS AND DIRECTORS I
TITLE PSD
NAME CODDINGTON, RONALD W

5TREET ADDRESS | 8726 53RD TERRE |
CiTy- ST-2IP BRADENTON, FL 34211
TITLE vTD

NAME PROPSOM, MICHAEL L
STREET ADDRESS | 4446 N LAKE DR
CITY-ST-2P SARASOTA, FL 34232
113
NAME

e - DO-NOT WRITE
e | - ":IN'THIS SPACE

STREET ADDRESS
CITY-SI-2IP

TimE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby cerlify ihat tha information supplied with this fiing does not ualfy for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemantai repert is true and accurats and thal my signature shall have tho same legal affect as if made undar oath; that | am an officer or tirector

of tha corporanian o tha racewve lee empowereﬁl 10 uta this reporyds required by Gh7wter 607, Florida Statutgg; and that my name appears in Block 10 or Block 11 if
or
’ /M
| (snin /) LB 3] Qi8558

changed, or cn an attachme ddrezy
»

SIGNATURE: //

SIGNATURE AND TYPED OR PRINTED NAME OF !lﬂulrﬂ O?ER OR DIRECTOR Dais Dwamre Fnone &




