FILED
2005 FOR PROFIT CORPORATION Apl' 28,2005 08:00 AM

___ ANNUAL REPORT PL e
DOCUMENT # F04000003188 ecretary of State

1. Eniity Name

PEDAL VALVES, INC.

e m e e

Principal Place of Business  Mailing Address _

13625 RIVER ROAD " POBOX 1045 e -
LULING, LA 70070 ~LULING, LR 70070

e B O O

04192005  No Chg-P CR2E034 (10/03)

4. FE} Number | Applied For
72-1249237 [ et Applicabla
__| 5. Corlificate of Status Desired. [ Eg-;’gqmd;“ma'

WHITESIDE, JUDY ) . .

1181 WOODLAND TERRAGE TRAIL B — - DO NOT WRlTE

ALTAMONTE SPRINGS, FLL 32714 IN THIS SPACE

_ et e R e e e

B. The above named entity submits this staternent Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of reglstered agent. '

SIGNATURE e s e — R T O R T

Signature, ypad &7 PriMed HAme of fagisiered agent ard il f spplicanle. _ _(NOTE Ragisterac Agant signatuce requradesabien o - . - DATE
== e ——— ML i Gt in it
e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
D e —_— TR T )

10. OFFICERS AND DIRECTORS . . T

WLE cP o I N o

NAME GILBERT, ROBERT V SR

STREETADDRESS | 221 ALBANIA

Iy sT-2P LULING, LA 70070 L _ — h - —— ———

TMLE VE T Et e 0

it . (U EVASE Y S

STREET ADDRESS D4y 2805wl -0 1=su.

G- ST-2IP = e . R — = .- —— - — . = i

TLe

NAME

STREET ADDRESS

a5tz o . DO NOT WRITE

TITLE

o IN THIS SPACE

STREET ADDRESS

cITY-stp L . e I — —

TITLE

NAME

STREET ADDRESS

CiTY-§1-21P _ .

N L’ e e— Ex e

HILE

NAME

STREET ADDRESS

CITY-57-2F B - - e

. — L N i ST - L T T e iR e CTUN N P N .

12, | heroby ::armz_xhax thy information supplied with this fling dess not qualily for the exemption stated in Section 119,07(3)(7), Florida Stawdtes. | further carbfy that the information
indicated on Ihis report or Supplemental raport is true and accurate and Lhat my signature shalt have the same lagal effect as if made under oath, that | am an officer or director
of the corporalion or the recaiver or rusiee empoered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attacl with an addrass, with all gfher like emppowerad.

SIGNATURE: \ e ﬁ@&; DS 585785 950

SIGNATURE AND TYFED DR PRINTED NAME GF SIGNING GFFICER OR CIRECTOR — ”%,,f Daytma Phone #
= T ——— a - - - S At . 5

_ = = P 5, Bty =




