2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

'DOCUMENT.# V24063 ecretary of State

1."Entity Name 04-19-2007 90408 037 ***150.00
J & M PIPE EQUIPMENT, INC.

Principal Place of Busincss Mailing Address
106 MORGIATE CIR P O BOX 733 . e ’
ROYAL PALM BCH FEL 33411 LOXAHATCHEE FL 33470
us us
{ RN R eI
9. Principal Place of Business - No P.O. Box # 3. Malhng bress .
//0 SW P.;m_coc.K Blr’cﬁ RSN 75‘3
Suite, Apt. #, olc. Suue. Apt. #, clc. 15t MOORE CR2E034 (10/06)
ApT a9
Cily & Slale City & Slale 4. FEl Numbor 95-0333147 Applied For
PQY‘\ SA, N+ Yocie |Lox 4 HAT chee rf‘ / Nol Applicablc
Zip Coumry Zip Country " $8.75 Additional
iq? gé? 4/4/7— 4 (_,/ o \5‘3 q 70 ’!70& P:)Q " 5, Cortilicate of Stalus Desired [ Pee Ro "
- M ac quires
6. Name and Address of Current Registered Agent \\,7. Name and Address of New Registered Agent
Na o Vi .
MITCHELL, LINDA C. %gfcf’é /N /ﬂ‘ 1 AN//I/»O/’ o
Sireel rges (P umiber 1s CCRPLanIe
106 MORGATE CIRCLE f /? e k ﬁ

ROYAL PALM FL 33411

,4/‘7’ Lo

N S 2T Lucie FL|Wgec

8. The above named entity submlls s statement for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Flotida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE L’j@.)fC’//// ﬂ %AM

Signature, ﬂ'pad cr printad mmﬂ ot ¢ rq@sxered agamt anc g r applicable (Norﬁegwslered Ager signature recu red wren reinstalng) DATE

FILE NOWI! FEE IS $1§0 00
After May 1, 2007 Fee Wll[ Be: $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D e X elele 1M pO "LINDAC M, 4Chel/ g Change [ Addition
HAME MITCHELL, LINDA C. NAME
SUREFT ADDREss | 106 MORGATE CIR smirraooiess | (00 Sw Peacot K Biv o .
. ) . ' -
orv-sione | ROYAL PALM BEACH FL 33411 - clly - S1-21P PorT SA) NT LuC,o !|— )
I D Delete TiEe (1 Change  [7] Addilion
| AN MITCHELL, LINDA C. NAME
| streer anoress | 13339 COMPTON RD STREET ADDRESS
“orvsrap | LOXAHATCHEE FL ey -7 7P
e 3 Delete TLE [1change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDR S5
1113 1 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-$T- 2P
e O Dalete NILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-S1- 2P
1L O Detele TIMLE [ change (7] Addilion
NAML NAME
SIREE] ADDRESS STREE| ADDRESS
CUY-S1-2IP CITY-S1-2p

. 12, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conained in Section 119, Florida Statutes. | further certify that the information
| indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
| ol the corporation or the receiver or trusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

' SIGNATURE: Wﬂé/ L FHoderrt B/f’ 27  8%/-3077840

| SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cae Dayume Phone 4




