2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000020267

1. Entity Name
CITRUS PIPE SUPPLY, INC.

Principal Place qf Business Maiing Address
15044 REGINALD LANE 15044 REGINALD LANE
HUDSON, FL 34667 HUDSON, FL 34667

FILED
Feb 25,2008 08:00 AN
Secretary of State

T

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3502673 Not Applicable

5, Certificate of Status Desired 0 $8.75 additional

6. Name and Address of Current Registered Agont

TAYLOR, LAURA
15044 REGINALD LANE
HUDSON, FL 34657

Fee Required

AT et LA
« NN}

i T t

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i
the ohligalions of ragistered agent.

r the State of Florida. | am familiar with, and accept

SIGNATURE . . .
. . Signatuee, typed of printed name of registerad agent #1d ke it applicabls. o (NQTE Registared AQant Ngnaturs required wnen rainktalng)

DATE H

N & Fll.:E NOWIR FEE (S $450.00 8. Election Campaign Financing $5.00 May Be
| . after May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O ' added to Fees

02/05/02-30040-001 150,00

AR T

10. QFFICERS AND DIRECTORS ]
TIMLE DpP

NAME BERTINE, CHARLES D

STREET ADDRESS | P.Q. BOX 4109

CTY-51.28 HOMPSASSA SPRINGS, FL 34447

TILE STD

NAME MCCANNA, RICHARDE Il

STREET ADDRESS | 15044 REGINALD LANE

CTY-ST-7IP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CTy-§T-2IP

¥

D

Lo
AT O

TITLE

NAME

STREET ADDRESS
Cry-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

me . ) . A
NAME . . e
" STREET ADDRESS : b o
CITY-ST-2F

i
ar! S Ve

0 NOT-
THIS SPACE

[
SRR AL A

.changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied witn this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further ceriify 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 dirgctor
of the corporation or the receiveg or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¥ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

‘Z') & MM~ —Prhuis M%VDST(C% e 31 QRGN

Daytima Prona 4




