s FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000003827 02-13-2006 90025 001 ***158.75
1. Entity Name
THE PIPE RIGHT COMPANY, INC.
Principat Place of Business Mailing Adaress 4 00 1 295 U
38 STONEGATE 5. 38 STONEGATE S.
LONGWCOD, FL 32779 LONGWOOD, FL 32779 '
F P v (A ERADAO R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbet Applied For
’éno ~3973G6 ¥R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O gaae.gfq:ﬁ?:;ﬁonal
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN, MICHAEL J.
38 STONEGATE S. Sireel Address (P.O. Box Mumnber is Not Accepiable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, yped or proted name of regrsterad agen and Utle ¢ apphcable, {NOTE: Registerad Agent sgnaturs requred when festatng} DATE
FILE NOW!I! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE O crange 7 Addition
NAME MCMILLAN, MICHAEL J. NAME
STREET ADDRESS | 38 STONEGATE S. STREET ADDRESS
Ciy-51-2°P LONGWOOD, FL 32779 Ciy-sT-2P
TITLE 3 Delete TITLE [] Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S1.27 CITY-S1-2P
TILE 3 pelete TITLE [Jchange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P
TLE 3 pelete TIME {J Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P Ciy-S1-2P
TTLE 3 Deleie TIMLE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-ST-2ZP
TITLE 73 Detete TLE J Crange ] Addition
NAME : NAME
STHEET ADDRESS - STREET ADDRESS
CITY.S1-2P . CITY-ST. 219

12. | hereby certify that the information supplied wi
indicated on this report or supplementa epor #
of the carporalion o/ the recewver of tryf
changed, or on an attachment wih

SIGNATURE:

|s filing does noy quaify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
g and accuratl apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

//5’//66 %7

Daytme Fhone ¢




