2005 FOR PROFIT CORPORATION

ANNUAL REPORT

~ FILED
Jan 27,2005 08:00 AN

Secretary of State

DOCUMENT # 810432

1. Entity Name

INDUSTRIAL PIPING, INC.

Mailing Address

800 CULP ROAD
POB 518
PINEVILLE, NC 28134 US

Prncipal Place of Business

800 CULP ROAD
30B 518
INEVILLE, NC 28134 US

AR ERCARAR AR

i

01242005  No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH'S SPACE 4, FEl Number Applied For
56-0578325 Not Applicatle
5. Certificate of Stats Desired & §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE I1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligabons of registered agent

SIGNATURE

Sigratace, bbed or printed name of requstered agent ard e f apphicanie (NCTE Fegisiaved Agent signatura requred when ceinstaling) DATE

9. Eleclion Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [
TiTE CTD
NAME JONES, R L

SIREET ADDRESS | 5635 A1A UNIT 801
Ciyy-s1-2p MELBOURNE BEACH, FL 32951

LR N R T n I R

TITLE PD

NAME JONES, M L

STREEN ADDRESS | 2740 HAMPTON AVENUE

CilY-S1. P CHARLOTTE, NC  0D0OGO, 28207

e ATS

NAME SUMP, MICHAEL B

SIREE} ADORESS | 2732 VON THURINGER CT
CiTY SI-aF CHARLOTTE, NC 28210

DO NOT WRITE

TILE i

NAME ROBERTS, MICHAEL B
STREET ADGRESS | 1700 CAL BOST RD
CITY-ST- 2P MIDLAND, NC 28107

IN THIS SPACE

inLe AT

NAME SUMP, MICHAEL B

STRERT AQDRESS | 2732 VON THURINGER CT
CITY-ST. 2P CHARLOTTE, NC 28210

TILE A"

NAME BRAKEFIELD, DAVID M
SIAEETADORESS | 1868 HOLLAND ROAD
CHY-S1- 2P ROCK HILL, 5C 29731 .

indicated on this repor! or supplemgntal report 1s true and aceurate and that my signature shall have the same legal effect as if made under gath, that | am an fficer or diraclor
of the cotporalion or ing recerver of fruslee empowered Lo execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
n address, with all olher like ampowered

SIGNATURE: //l( Dy /'rjﬂwf'f/f

SIGHATUVAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR Date

12. | nereby cerldy that the iﬂlormahowiuppired with this filing does not qualify for the examption stated in Section 119.07(3}(i), Florida Statutes, | further certify thal the information

shangad, or on an attachmemt wi

/-24-05  Tods8E j100

Oayhme Phone




