. FILED
o Mar 22, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (3-22-2006 90003 006 ***150.00

DOCUMENT # 526160

1. Entily Name

SANITARY AND PROCESS PIPING, INC.

Principal Place ol Business Mailing Address

750 W. LUMSDEN RD. 750 W. LUMSDEN RD.

BBRANDON, FL 33511 BBRANDON, FL 33511

2. Principal Place of Business 3. Mailing Address “’I“ m'“’m"l" ]II‘
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Slate Cily & Siate 4. FEI Number Applied For

59-3045566 Not Applicable
@ Country Zp Counlry 5. Cerlilicale of Siatus Desired 0 Esg;g;jq S:i;i';lional
6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
CURRY & ASSOCIATES, PA. ; L
750 W. LUMSDEN RD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

Cily

FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, Typed or prinied nama of tegislered agenl and hile ¥ epphcable. (NCTE: Regisiered Ageni signalure required when rewnstatng) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centtibution. | Added o Fees
10, QFFICEAS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelere TE {JChange [ Addition
NAME ALPIZAR, DAVID NAME L . L
STREET ADDRESS | 750 W. LUMSDEN RD STREFT ADDRESS * o
CITY-ST-2IP BRANDON, FL 33511 CITY-ST1-7P i £ ‘
TME A [ petete LE ; O ctange [ Addilion
NAME BEAULIEY, RUSSELL RAME . , ’
STREET ADDRESS | 750 W, LUMSDEN RD STREET ADDRESS "
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2p . ; \
HE 1 gelere TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-2IP CITY-57-2F
e (33 Delele TIE Clcrenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ly-S1-2°P
TILE 7 pelete THLE O Change (T Adgition
RAME NAME
STREER ADORESS SIREET ADDRESS
CHY-S1-2P CITY-ST-7P
TILE O deleie TILE [ change [ Addition
NAME RAME
STREET ADURESS STREET ADORESS
CITY-SI-2IF CiTY-$T-2P

12. | hereby cerify that the information supplied with this liling 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 same legal elfect as il made under oath; thal | am an officer or director
ol the corporation o the receiver or rustee empowered o expiuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a ’re with all other | ef.-mpowered, . s
SIGNATURE: V\SS‘?/Q/Qﬁ M a\u:\se\\ P)eauk\ joul }‘1“/’?%/ ol, 813-¢l-ay!

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




