FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

012 ok
DOCUMENT # S26160 05-01-2007 90034 028 150.00
1. Entity Narmne
SANITARY AND PROCESS PIPING, INC.
L
Piincipal Place of Busingss Mailing Address : quu .
750 W, LUMSDEN RD. 750 W. LUMSDEN RD. o
BBRANDON, FL 33511 BBRANDON, FL 33511
R R AU A0 R R A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3045566 Not Applicaole |
e Sounlry ap Country 5. Cenrificate of Status Desired  [J gi-g;ﬁf:;ﬁmﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHRRYE ASSOCIATES P4 CLIFTON C.CURRY, SR. | ™™
750 W. LUMSDEN RD ' ) ; E sy P ) . Street Address {P.C. Box Number is Not Acceptable}
BRANDON, FL 33511 CURRY L { f) F‘
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed nama of registerad agent and bile if applicable {NOTE: Registerad Agent signatre recuired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ pelete TITLE [JcChange [ Adgition
NAME ALPIZAR, DAVID HAME
STREET ADDRESS | 750 W. LUMSDEN RD STREET ADDRESS
CITY-§T-21P BRANDON, FL 33511 CITY-ST-2IF
THLE v [ Dalete TITLE [Octange [T Addition
NAME BEAULIEU, RUSSELL NAME
STREET ADDRESS | 750 W. LUMSDEN RD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IF
TiTte - 3 Delete TIME 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TITLE O petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete e [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TME ] Delete THLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like.?mpowered. ' " y/ 3
SlGNATURE:‘R"\.5.5*'5\r\‘?P BQ&W[IQM EJ\&SS,F,ZF ‘1‘!,9@/97 CL) -y
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M

Dare | ' Daytime Phone 4




