-

- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P22445

1. Entity Name
EASTERN PIPELINE CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
5756 SW SAVAGE ST 5756 SW SAVAGE ST
PALM CITY, FL 33490 US PALM CITY, FLL 34930  US

AATBRN N

FILED

Apr 03, 2008 08:00 AT

Secretary of State

[

|

CR2E034 (11/05)
Applied Far
31-1188766 Not Applicable
if : $8.75 Additonal
8. Cerlificate ot Status Desired H Fea Required

8. Name and Addre:

of Curcant Registarad Agent

CARLTON, GARY D.
5756 SW SAVAGE ST
PALM CITY, FL 34980

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, oz botn, in the State of Fiorida, | am tamiliar with, and accept

the cbhgatons of registered agent.

0 P

1

SIGNATURE

- Seriiund. Iyped of prated name of (egiated Agent and L8 i sppkcatis. (NOTE: Regatered Agont sOnaturt requred whin rensiaing}

DATE

FILE NOWiiI"F.EE:Ig ',1"5'6'0‘0 s YL 8.LElection Campaign Financing -I:|

After May 1, 2008 Foe will bo $550.00 Trust Fund Centribution.

++ $5.00 MayBe * |}

Al
o
E-1747 152, 75

10. - QFFICERS AND DIRECTORS [

TIMLE P

NAME CARLTON, GARY D.
STREETADDRESS | 5756 SW SAVAGE ST
Cy-51-0P PALM CITY, FL

TITLE

NAME

STREET AODRESS
CITY-ST-AP

TILE

NAME
STREETADDAESS
CITy-si-ap

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME
STREETADDRESS
CTy-51-21P

TMLE

NAME
STAEETADDAESS
CITY-S7-2

2. 1 hereby certify that the information supplied with this filing does rot qualify for the exemplions contained in Chapier 119, Fichda Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of the corparation or the receiver of lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER O DIRECTOR




