2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENTe# P22445

1. Enuty Name ]
EASTERN PIPELINE CONSTRUCTION, INC.

Apr 13,2005 08:00 AM
Secretary of State

Principal Blace of Business Mailing Address

5756 SW SAVACGE ST 5756 SW SAVAGE ST

PALM CITY FL 33480 PALM CITY FL 34990

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suie, Apt. #, ek, 15t MOORE - CR2E034 (10}'04)
Tity & State T T City & State 4, FEI Number Applied For

31-1188766 % %Not Apphoat

&P Country Zp Country 5. Cerlificate of Sialus Desired ,ﬂ’ gi'gesq:ﬁjgb”a}

" 7 5. Name and Address of Current Registered Agent

7. Name and Address of Naw Raglstared Agant

CARLTON, GARY D,
5756 SW SAVAGE ST
PALM CITY FL 34880

the abligations of ragistered agent.

- SIGNATURE

City T Fl__ i Zip Code

8. The above named entity submits fhis statement for the purpase of changing its registered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accer

Spnatute, fyped Of PHASC PETND O FO0IBTNIBT DHeNS ar!d e £ opohcable {NOTE Regrslerod Agont S:ignolute ieguired when femsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financiog $5.00 May £
Trust Fund Conwribution. [ Added 1o Fees

changed, or on an attachrnent with an addrese, with il other like empowered.

SIGNATURE: .

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P [ psiete TiTLE . [ Change [ &dditn
NAME CARLTON, GARY D. NANE  HODORGE02E2T

STREET ARDAFSS | 5756 SW SAVAGE ST SIREFTARDAFSS M/ 1 3/05-R0080-0D5 15875

Cly-sf e FALM CITY FL Cry-SI- 1

THiLe 1 Delete HiCE [3 Change

HAME NANTE

STRFFT ADDRESS SIAERT ADDRESS

Y 5109 LY -SI-g

Uk 1 Delete “§ i {1Charge [ A"
NAME NAME

STREET ADRESS STRELT ADDRFSS

CITY-5T-1IF | N

b3S 7 Delete | BT TIchange ] Ac™
HAME HAME

STRECT ADDRESS SIRECT ADORESS

TY-51-0P Loty St g

HiE D Delete TWhE ] Change G.:"l‘"m
sang HAME

STAEET ADDRESS SIRFET AONAF3S

OHY-5F AP GITY- 57 AIF

HILE 73 Betete A O thange  TJas™
AR MAME

STRECT ADORESS SIREET ADORESS

cHr-SI-aF oY 51 AP

SIGMATURE %ﬁpm OFt PRINYED WAME OF STGNING OFFICER OR DIRECTOR /.

-"‘.-2.- Y hereby certify that the information suppﬁe& with this filing does not q?a]if)) for the exemption stated in Section 119.07(3)[i)‘_Fi-oﬁda Statutes. | further certify that the information
indicated on ths report o supplemental report 1s fue and accirate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporation o the receiver of trustee empowered {o'execute this seport as required by Chaptes 807, Florida Statutes, and that my name appears in Block 10 or Block 13

G lbotr 305005 513 03 colk

B Qaytma Phana ¢



