S FILED
2008 FOR PROFIT CORPORATION : May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

P‘ggN?mEAENT # P070001 00534 - ; 05-29-2008 90190 014 ***150.00

PIPES CUSTOM EXHAUST FABRICATION, INC.

Principal Place of Business Mailing Address .

13400 S MILITARY TRAIL 13400 S MILITARY TRAIL B .

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 : - 5

S PO S W IR RS E0EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired [ gi'ggqﬁ;’:;”""a’

6. Mame and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
B Name

KARNEY, SCOTT

13400 S MILITARY TRAIL . j: Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445 v i

. . inPa

S kY City FL [ Zip Coda

8. The above named éplity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE .
Signatura, typed or printed name of registared agent and titls il applicable. {NOTE: Registerad Apent signaturs requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE [ change [ Addition
NAME KARNEY, SCOTT NAME
STREET ADDRESS | 13400 S MILITARY TRAIL : STREET ADDRESS
CITy-5T-2IP DELRAY BEACH, FL 33445 CiTY.ST-2P
THLE VP O detete TMLE [ change [ Addition
NAME KARNEY, STEVEN NAME
STREET ADDRESS [ 13400 S MILITARY TRAIL STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33445 CAY-S1-7IP
TIMLE ) Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-s1-2Ip Cchy-ST-2P
TITLE ] pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

,
smnmuns% %;?,, J//éﬁ 2/ SPE-T FAF
NATURE AND TYPED OR PRINTED NAM! /G OFFICER OR DIRECTOR i Crata Daytirar Pnone #




