FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000089194 R 03-10-2008 90062 021 ***150.00

1. Entity Name

PIPECON CORPORATION, INC.

Principal Place of Busi

Matling Address

2.4/ 7 QuaiTien BIVD Samd AL AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Appliec For
@ 0‘/#‘/’0/\/ 5‘@;(// . 7:2_ 26-007 /3\9 7 Not Applicable

Zip untry Zip Country . . $8.75 Additional
3 3?4. v é i g 4 5. Certificate of &‘ftaru_s C:esnred Od Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERG, RICHARD L
6341 NW 63RD WAY Steet Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL | Zip Code

8. The above named entity submits this statement 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 registerad aganl.

SIGNATURE
Sigratuee, typed o printed name of registered agent and title  zpplicabie, {MOTE: Registered AgerL signalure raquiad when remsiztingt DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eunancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trus! Fund Contribution. T AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velete TME [ Ctange [ Addition
NAME BERG, RICHARD L NAME
STREET ADDRESS | 6341 NW 63RD WAY STREET ADDRESS
CITY-$1- 2P PARKLAND, FL 33067 CITY-S1- 2P
TITLE O Detete THLE vy [ Change [ XCaddition
NAME KavE FOGLIS! | AMGELD U,
STREET ADDRESS SREET HODRESS | R 7D G €RASRAARE Cr el €
CITY-51-7P o520 | R ovirfow Rescts /L P3v3L
- - 7 —
e - 7 Deete Tiiii S - — e . D‘Cm‘mga—-g}\ddl:uan—
HAME NAME ISqcec o TEFFRE r
STREET ADDRESS sweeranoress | @ 358 avADewood 7
iTY-ST- 2P CITY-ST-2IP R oV AL Pt [Searis Fl 324/
TINE [ Delete TIILE 4 [G Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TMLE 7 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2IP CIFY-51-2IP
THILE 3 Delete TITLE [ change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IF CiTY-ST-2IP

12. | hereby certify that tha informalion supplied with this tiling does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or \he receiver or lrustee empowered to axacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 16 of Block 11t

changed, or on an anac‘ nt with), an addr with all other like empowered.
SIGNATURE: % (F 2-5-Y /2= W

SIGNATURE AND TYPED ?fr{jnrm NAME GF SIGNING OFFICER GR DIRECTOR Da Daytime Pione #
p—



