2008 FOR PRQFIT-CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P05000146216 e Secretary of State

1. Entity Name
PIPELINE SERVICES INC.

Principal Place ol Business Mailing Address
8905 FAIRCHILD CT ‘ 8905 FAIRCHILD CT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
04212008 Ne Chg-P CR2E034 (11/05)
Dbl \ 4. FEI Number Appiied For
NN e .. 04-3832341 Not Applicable
- ROV : - , $8.75 additional
L Con e e 5. Cerfificate of Status Desred ~ [J 2% Requiredl fona
6. Name and Address of Current Registerad Agent - T R S O "“'?"i'. R
DEIGHTON, MICHAEL L RO, NOT WRITE. i 8 T
8905 FAIRCHILD CT SRR DO N'OT WRITE K é B '!" e
NEW PORT RICHEY, FL 34654 ST |NTH|S SPACE et
: T A {j
. A I L T s T s

8. The above named entity submits this staternent 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 ragisiered agent.

SIGNATURE
Sigrmlure, typed o printed nama of registered agent and title il applicable {NOTE: Registerea Agen| signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Coninbution, Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE P i ,
NAME DEIGHTON, MICHAEL L e L,
STREET AODRESS | B905 FAIRCHILD CT R
Cry-sT-2P | NEW PORT RICHEY, FL 34654 5 ) ‘
TTLE VST "
NAME DEIGHTON, PATRICIA A : L
STREETADDRESS | 8905 FAIRCHILD CT r
CITY-5T-2P NEW PORT RICHEY, FL 34654 ' .
TITLE "' L :_)“v-..‘-'r‘t-‘ﬁ'b T N A " .
NAME ' LT C &m R AT S .
STREET ADDRESS . A L F N i
B
£Y-ST-2P T Doﬁé NﬂGT?*W.)R'TE"n AL
' . S I T VTP S L, T '
TITLE S ' e . K W Y m‘i! aln L
NAME Ly 'N&TH!S« SEAxCE R SO
o - s ""v.‘>‘." R T}:“"i“i! n . . “1.
STREET ADDRESS S i RS ’i';eﬁf;’g;a e NN ; :
CITY-ST-2IP b P e |
TITLE AT i
NAME . i Coe
STREET ADDRESS S !
CITY-8T-2IP !
TE '
NANE
STREET ADDRESS . S
CITY- §7-21P N , L e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustse empowered to execute this report as requirad by Chapier 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:% OM Ve ‘{/o’tga/zwf 727F4s ~7052

SIGNATURE AND TYPED OR PRINTED NAME O(’.':}NING OFFICER OR DIRECTOR Daytima Phone &




