2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2007 8:00 am

DOCUMENT # P98000020267

1. Entity Name
CITRUS PIPE SUPPLY, INC.

)

Secretary of State

(08-03-2007 90019 011 ***150.00

Principal Place of Business

15044 REGINALD LANE
HUDSON, FL 34667

Malling Address

P.0. BOX 4109

HOMDSASSA SPRINGS, FL 34447

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ISONH Gyl lang
ite, ApL. #. etc. Sui %, ete,
Suite, Apt. ¥, et Suite, Apt. # etc 07242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Uckson . —I 59-3502673 Not Appicabie
Zip Country Zip Counity - , $8.75 additional
SL‘E DLPK{ [ JSA 5. Certilicate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o g

NASH, THOMAS C ()
625 COURT STREET
SUITE 200

Street Address (F.Q. Box Nymber is Mot Acceptable)

CLEARWATER, FL 33756

150 Gainakd o

“ Hucon - e

2. The above named enlity submits this statement fol
the obligations of registered agent.

e purpose of changing its registerad

SIGNATURE

oftice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

Signalure, lypad or prined namebf renss:ersdf’em anG title i applicable

(NOTE. Reqistenet Agenl signalure reauired when rersiaimg)

1551

v

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

1. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP : [ oetete TITLE O Change [ Addition
NAME BERTINE; CHARLES D NAME

STAEET ADDRESS | P.O. BOX 4108 STREET ADDRESS

CITy-§T-2IP HOMPSASSA.SPRINGS, FL 34447 cny-si-zie

MTEE 8TD O pelere TITLE [ change ] Advition
NAME MCCANNA, RICHARD E Il NAME

STREET ADDRESS | 15044 REGINALD LANE STREET ADDRESS

CITY-51-2P HUDSON, FL 34667 CITY-8T-7F

NILE [ pelete NILE O change [ Addition
NAME NAME

STREET ADDRESS CTREET ADDAESS

CITY-ST-2IP CITY-51-2P

UTLE 3 Delete M [ cChenge ] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2P CITY-51-ZiP

THLE [ petoie TME O crenge [ Addition
HAME NAME

STREET ADORESS STREET AUDAESS

CITY-$T-ZIP CITY-ST-21P

TIEE O peice TITLE [[1cChenge  [J Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-§T-2IF

12. | hereby cerlify that the information suppiled with this filing does nat quality for the exemptions conained in Chapter 119, Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same jegal effect as if made undes oain; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

EH A~ Pichad E.M

G PB1 137 B3 IHT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daze Daytine Prone &




