2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOGUMENT # P97000108363 Fil &
1. Entity Name - E D
PALM HARBCR PIPING, INC.
195
Principal Place of Business Maiiing Address l[-‘:“? S 3 P&
817 KAREN STREET 817 KAREN STREET ‘ EFLORIDA
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 “
e D T[S OO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 09252007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3483397 Not Applicable
& Couniry Zp Couniry 5. Certificate of Status Desired O Ei'zgmg:’:;“m&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, BARRY K
817 KAREN STREET Street Address (P.O. Box Numter is Not Acceprable)
PALM HARBOR, FL 34684
City FL Zip Cocle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinfed name of registetad apent and (ille if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O peete TITLE o ] ggsnge [ Addition
NAME FLETCHER, BARRY K NAME . _'r:I_TI'I [ T e -
STREET ADDRESS | 817 KAREN ST STREET ADORESS VIAOTA00=-01040--013  #+61, 25
CITY-5T-21P PALM HARBOR, FL 34684 CITY-S1-2iP
TITLE STD XEKoelgte TME [dcharge [ Addition
NAME FLETCHER, SHERIL NAME
STREET ADDRESS | 817 KAREN ST STREET ADORESS
CITY-57-2IP PALM HARBOR, FL 34684 CITY-51-21P
ThLE [ Delete THLE [ Change ] Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (h(\ ([’] Zq CITY-8T-21P
TImE Vo " O Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o 0n an atachment with an adgeess, with allotheilike empowered.

SIGNATURE

[0)sa Jon  Ja1-"18Y4-le

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




