FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P36783 : 04-19-2007 90191 018 ***150.00

1. Entity Name

ASSOCIATED PIPE LINE CONTRACTORS, INC.

Principal Place of Business Mailing Address 4 0 0 89 353

3535 BRIARPARK, SUITE 135 3535 BRIARPARK, SUITE 135
HOUSTON, TX 77042 HOUSTON, TX 77042 :
04132007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE R==Top— Appled For
74-1250343 Not Applicable
5. Certificate of Status Desired O Eeae.zesqﬁ::letﬁﬁonal

6. Name and Address of Current Registered Agent

(200 3 PIE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, angd accept
the obdigations of registered agent.

SIGNATURE
Sigrature, typed of printed namy ol registered agent and ke f applicable, (NOTE; Regisiered Agen sigraluie requirod whien reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TILE oc
NAME SOMERVILLE, PAUL G.

STREET ADDRESS | 3535 BRIARPARK
CITY-ST-2iP HQUSTON, TX

TITLE P

NAME PENDARVIS, RALPH

STREET ADDRESS | 3535 BRIARPARK, STE 135
CITY-ST-2IP HOUSTON, TX 77042

TMLE VST
NAME FOWLER, CLYDE M.,

STREET ADDACSS | 3535 BRIARPARK
Gh-st2P | HOUSTON, T DO NOT WRITE

o BELL GENE A IN THIS SPACE

NAME
STREET ADDRESS | 3535 BRIARPARK, STE 135
CITY-§7-2IP HOUSTON, TX 77042

TILE v
NAME BERNIE, BERMACK
STREET ADDRESS | 3535 BRIARPARK
CITY-51-2IP HOUSTON, TX 77042

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12, | hereby certify that the informatjeh suppligt! with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
emantalfaport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tryélee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachrpbni with 36 address, with all other like empowered.

e 1 Fade il Deseili

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Tpate 7 Daytima Phone #

SIGNATURE:




