FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000151022 04-19-2007 90197 045 ***150.00

1. Entity Name
OSPREY PUMP & IRRIGATION SPECIALTIES, INC.

Principal Place of Business Mailing Address - -
50 N TAMIAMI TRAIL P.0. BOX 813
OSPREY, FL 34229 OSPREY, FL 34229
B T L AP OO
220 Oid Vewice Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Ospeay FL 20-0490016 Not Applicabla
Zip 24 '(_zq @L:;"ﬂyﬂ SQTA ap Country 5. Certilicate of Status Desired O Ei‘;iﬁ?:;“”"a'
6§, Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD Strest Address (P.C. Box Number is Not Acceptable)

VENICE, FL 34292

City . FL { Zip Code

8. The above named cnlily 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
ihe chligations of registered agent.

SIGNATURE
Signawre. typed of ponted name of reg agent and bda if - (NOTE Registarsd Agsnt pgnatfe reQiaad when feasiatmg) BATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE Change [ Addition
HAME ISARD, JOHN H NAME Rd
STREEY ADORESS | 104 SHORELAND DR smicTooness | 220 Otld Vewies
oiv-s1-2p [ OSPREY, FL 342290 CTY-§T-2IP Qspray FL 342t 9
TILE 3 Delete TMTLE ] Change 3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
HITLE 7 Detete TiTLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
Tme [ Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2IP CITY-51-2P
TLE [ oetete T [] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-$1- 4P
TITLE [1 Detate ns [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infsrmation
indicated on this report or supplemental report 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 corparation or the receivar or trustee port as re: by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachient with an ad
e/ Sl 20 8E

SIGNATURE:
SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diaytime Phong #




