2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P95000025564 P Secretary of State

1. Entity Name .
PIPELINE HOLDINGS CORPORATION (3-21-2006 50028 025 ***150.00

Principal Place of Business Mailing Address
5802 HARTFORD STREET P.0. BOX 35236 -
TAMPA, FL. 33619 SARASOTA, FL 34242 S
1)
= v AR R AR R0
0. Box Z5236 _ | |
Suite, Apt. #, atc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
abd O—td' 3 FL— 65-0912238 Not Applicable
Z% L{_ a3 L{,‘Z (,Joun1 I!WS ap Couniry 5. Certificate of Status Dasired a ?ﬁaa';gql’:dr:;uona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nams
ROSE, ROBERT L
4120 HIGEL AVE. Street Address (P.0. Box Number is Not Acceplable)
SARASCTA, FL 34242
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, (NOTE: Registerad Agent signalura requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme D O Detste e \%Ihange [ Addition
NAME ROSE, ROBERT L NAME —
STREET ADDRESS | 5802 HARTFORD STREET STREET ADDRESS Po. 2o x 35230
CITY-ST-2P TAMPA, FL 33819 cY-S3-20 Sa/\ GU‘SD‘ O F b = L2 4 7
TILE [ Detete TILE 7 [ Change  (J Addition
NAME NAME
STREET ADDRESS SWREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE O peete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Detete ne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-ST-21P
e 3 Delete e [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptiens contained in Chapter 119, Flerida Statutes. | further cartify 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 if made under oath; that | am an officer or director
of tha corporation or the recaivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowered.

SIGNATURE: __$xbloet W0 Doge =LA Qu1-312.- 0303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢




