2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F04000003188

1. Entity Name
PEDAL VALVES, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

13625 RIVER ROAD
LULING, LA 70070

Mailing Address

PO BOX 1045
LULING, LA 70070

DO NOT WRITE IN THIS SPACE

L O

01242007 No Chg-P CR2E034 (11/05)}
4. FEI Number Appiied For
72-1249237 Not Applicable

$8.75 Additional

. i f i
5. Certiicats of Status Dasired | Fee Required

6. Name and Address of Current Reglstered Agent

WHITESIDE, JUDY
1161 WOODLAND TERRAGCE TRAIL
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE - .- ..
IN THIS SPACE

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, typad or pnntad name of registored agent and title 1l applicable.

{NOTE: Regislared Agen signature required whan renstating) DATE

T

FILE NOWI!! FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 mMayBe
~ Added 1o Faes LOoD00TT49483
J

3]

=

10. - QFFICERS AND DiRECTORS [

IME CP

NAME GILBERT, ROBERT V SR
STREETADDRESS | 221 ALBANIA

CITY-ST-2P LULING, LA 70070

TITLE

NAME

STREET ADDAESS
CITY-§T.2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2I¢

TITLE

NAME
_STREET ADDRESS
_CiTy-sT-217

e « -
NAME
- STRLET AODRESS
CITY-ST-2iP

Tine

NAME

STREET ADDRESS
CITY-ST. 2P

4 150,00

H

DO NOT WRITE
IN THIS SPACE

12. | harepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Floridda Statutes; and that my name appaars in Block 10 or Biock 11 if ‘

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: N o a0 —

4-249-071 G9s19s-9997

- XIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # ‘



