2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P28000111070 ST, Mar 10, 2005 08:00 AM

1. Entity Name Secretary of State
A & D ELECTRIC MOTOR & PUMP REPAIR, INC.

Principal Place of Business Mziling Address
140 O'BRIEN ROAD o . - _140 O’BRIEN ROAD
FERN PARK FL 32730-2806 .. EERN PARK FL 32730-2806
Suite, Apt, #, elc. — Suite, Apt. #, etc. 15t MOCRE CR2E034 (10[04}
City & State — ”7' City & State a. FEI Number Applied For
B o 59-3643464 'Not Applicable |
Zp Country Zip Couny 5. Certificate of Status Desired O $8.75 A.dditionaf
o Fee Required
6. Nama and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
i ) i Name T
?ﬁg lal%%iéjlflk bégiD Street Address (P.O. Box Number is Not Acceptabls)
FERN PARK FL 32730-2806
City FL Zip Code

8. The above named entity submits this stalem_ent for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE N —
Sgnature, tvpad o pinted namo of registered agent and tila # appitcable [NOTY. Regsierad Agent sighalute requiied when reinstatng! DATE
FILE NOW!! FEE iS$150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conlribution, [T Added to Fees
Make Check Payable to Flotida Department of State
10. — CFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D I elete 1LE [J change [ Addition
NAME DARLING, JAMES NAMF §
STREET ADDRESS | 5320 BANANA AVENUE IRLL ADDAESS H0NB02S Y552
ony-Si-2e COCOA FL 32928 - g oanysi-w 0810053001 5-018 150,00
itk [} [T Delete I [ change [ Addition
NAME DARLING, JENNETTE HAME
STREETADDRESS | 5320 BANANA AVE STREET RDDRESS
oy-S5T-20 |COCOA FL 32826 - o CTY-ST- AP
TINE 1 Delete T [ change [ Addition
NAME NAME
CIREET ADDRESS SIRFIT ADDRESS
Y -51. 8 . GITv-51. 7P
TILE O pelete AT [ change  [T] Addition
NANE hAME .
STREET ADDRESS SIFEET ADDRESS
CRY-ST-3P CIfr -1 1e
IILE ¢ O Deiete Hite [JGhange [ Addition
NAME HAME
SIREET ADDRISS ’ STREET ADTIRFSS
Gy §t-20 Ty -S1-1%
s [ tetets nitt 1 change [ Acdition
HAME, NAME
STREET ADDRESS r STREET ADPRESS
QrY-51- 20 THY 587

12, | hereby ce;tiz that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carparation or the receiver or Tustee empowered to execute this report as regulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addra tal] other like empowered

e ‘;\i I e NN %
URE AND TYPED OR PRINTED NAME OF SKGNING OFFICERYQR DIRECTOR Eale

SIGNATURE:

oy
3 SONA

Daytena Fhone #



