2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000001058 .. ¥
1. Entity Name

Secretary of State

PX5 CORPORATION

Fringipal Place of Business Mailing Addrass

2115 RANGE RD 2115 RANGE RD

CLEARWATER, FL 33765 LS CLEARWATER, FL 33765 US

»

" [\

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3352742 Not Applicabie
S L e e . ' : $8.75 Additional
B e . o ) & 5. Certficate of Stetus Desired EI Fee Required

6. Name and Addross of Curront Registered Agent

2115 RANGE RD | . pONOT WRITE
CLEARWATER, FL 33765 | o ‘u K IN TH'S SPACE

g e

8, The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florda. ' am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed nama of ragisterea agent and tile If apphcabla {NOTE: Ragistered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be TR TR T g
FILE NOW!!l FEE 1S $150.00 _ y LG0000REDESE
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contrbution. O Added to Fees 1333'2[3.-"'}}?'85021 =324 150,00
10. OFFICERS AND DIRECTORS [ I -
THILE DVPS ot
NAME PIPER, SCOTT T

STREET ADDRESS | 2115 RANGE RD .
Cmv-s-2¢ | CLEARWATER, FL 33765

TLE DP

NAME PIPER, TODD

STAEET ADDRESS | 1810 ELAINE DRIVE L S : .
Ciry-§1-2IP CLEARWATER, FL S v o
e ™ ‘ ° '

[P

NAME WILDER, SUZANNE P !
STREET ADDRESS | 1338 PRESERVATION WAY

Cv-8-2P | OLDSMAR, FL 34677 ' ‘j DO NOTWR'TE

STREET ADDRESS
CHy-S1-2Ip

- . INTHIS SPACE

Tine e - o
NAME o o ‘
SIREET ADDRESS : S

CITY - S1-21p

TTE
NAME

STREET ADDRESS , , o
oITY-§1-2ip o . .

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chanter 119, Florida Statutes. ) further certify that the information
indicaied on this rapon or supplemantal repert 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 the corpoaration or the regeiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachrgient with anﬁress. with all other like empowered.

SIGNATURE:

pa SCoTr L. §1PER 2 Aév 776027 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona &

Mar 09, 2007 08:00 AM




