2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # P05000163244 Secretary of State
1. Enlity Name
02-19-2007 90060 024 ***150.00
NATURAL-PRO PIPING, INC.
Principal Place of Busingss Mailing Address
287 WASHINGTON BLVD. NE 297 WASHINGTON BLVD. NE
R R H"H"HH ||m |H”||m II‘“ |I¢|! nm WII ““I I)I\"ml I‘l‘"m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number _ Applied For
20-4314581 Not Applicable
Zip Eouniry am Country 5. Cerlificale ol Status Desired d0 gg'ggql’:\i?:;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOHNSON, WILLIAM D Sves Adiress 5. ox i - -
118 N SERVICE STREET eel Address ox Nymber is Not Acg
LAKE PLACID FL 33852 297 a\f(_lﬁ \mb“r\) gJF\f/ET NE

N L ede Plagiy) FL | %5559

8. The above named entity submils this staloment for the purpose of changing its rogistered office or regislered agenl, or bolh, in he Slate of Florida, | am izmiliar with, and accepl
the obligalions of regisiered agent.

SIGNATURE

Signalwre. yped o prinea name of regisierea agen! and Lile ¢ anpheable. {NCTE Regstered Ageni signaiuse regured wnen 1einstating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conltribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIHE D O Celate i (] change [ Addition
NAME JOHNSON, WILLIAM D AN

STREET ADDRess | 109 CLEVELAND AVENUE, NLE. SIRECT ADDRESS

CATY-S1-719 LAKE PLACID FL 33852 CIrY-$1- 711!

TiftE ] Delete ] ] change [ Addilion
NAME NAML

SIREET ADDRESS SRLL ADDRESS

CIY-SI-2P CITY-81-2P

TITLE ] Delete TITLE [ change  [] Addition
NAML NAME

STREET ADDRESS SIRFET ADORESS

CITY-ST-2IP GlIY.§7- 7P

JIL [ Detete TIE {Jchange [ Addition
NAME NAMI

STREET ADDRESS SIRFET ADDRLSS

CITY-$1-21P GITY - SI-P

TITLE 1 pelele Mk [ thange ] Addilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CilY-S1-21P CIY-ST-4p

e (] Delete MILE [J change [ Addition
NAME NAME

STREEI ADBRLSS SIRHET ADDRESS

CITY-85-21p CHY-S1-2I1

12. | hereby cerlify that the information supplied with thisdiling does not qualify for the exemptions contained in Soction 112, Florida Slalutes. | further certify thal the information
indicaled on this report or supplemental report is I:uan accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or Irusigl dmpowdredflo execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aiachment g -

SIGNATURE: /i/

0ss ghith g other ke empowerea.
SIGNATURE ANMEﬂoa FHTNTED NAME OF SIGMNG OFFICER OR BIREGTOR Date Daytirme Phone #

A Wil D. JO}M;L\A Pres 2/(:/07 513445 2569




