- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000024264

1. Entity Name

ROBINSON PUMP SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
4355 SE 115 ST 4355 SE 115 5T
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

AN AT

01162008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE raN IR

65-0485889 Not Applicable
" ) $8.75 Additional
5. Coertificate of Status Dasired O Fee Required

6. Name and Address of Current Reglistered Agent

e e s eg DA DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

8. The above named entity submits this staterment 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, typed or printed nama of ragistared agent and litla If applicabla ({NOTE: Rogisterad Agant signature raquiced when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Faee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPS
NAME ROBINSON, DAVID A
STREETADCRESS | 4355 SE 115 ST
ony-si-z¢ | BELLEVIEW, FL 34420 LDNOoNSi=idy
— = f5/13/05-550T15010 1500
NAME ROBINSON, KAREN J.

STREET ADDRESS | 4355 SE 115 ST
CITY-57-712 BELLEVIEW, FL 34420

TME
NAME

s DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

THLE
NAME
STREET ADDRESS
CITy-ST-7IP T

TLE L
NAME '
STREET ADDRESS
CITY-S1-21P

12. I hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 tha receiver or trustee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment address, withyAll othegfike empowered.
SIGNATURE: Wlﬁ/ /? : [0 352-307-9687

/ﬁmnuae ANt TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Apr 24,2008 08:00 AV



