2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P89000111070 Mar 02, 2006 08:00 AN
1. Entity Nams ? N
£°8 D ELECTRIC MOTOR & PUMP REPAIR, INC. Secretary of State
Prifcipat Place of Business Mailing Address
140 O'BRIEN ROAD 140 O’BRIEN ROAD
o o H"”“‘ “I ll“l m“ ““‘ II“I ||m “Il”’ll‘ “l” ||“H||H ||“||\ “ l“’
2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, sic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number | Apptied For
59-3643464 | Naot Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desirec O geae'gesqlﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

Name

?ﬁORg%GR,IEJNA hRA(E)iD Street Address {P.O. Box Number is Not Acceptable)

FERN PARK FL 32730-2806 -

City S FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sigralure, lyped or prined name of regrsiered agant and tille f applcabic (NbTE: Regstered Agert signature requited when renstating) DATE

T FILE'NOWN! FEE IS $150,007
- After May 1, 2006 Fee Wifl Be $550.00
Make Check Payabie to Florida Depariment of

9. Flection Campaign Financing  $5.00 May Be
e Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ Change [ Addition
NAME DARLING, JAMES NAME . -

STREEY ADDAESS | 5320 BANANA AVENUE STREET ACDRESS LR et S,

oy-sr-2p |COCOA FL 32928 . . £IY-57-2p P AT -HI - 10T 150,060

T D O pelete e ClcChnge [ Additicn
NAME DARLING, JENNETTE ) ’ NAME

STREET ADDRESS | 5320 BANANA AVE STREET ADDRESS

CITY-ST- 2IP COCOA FL 329286 CITY.ST-ZIP

TLE O pelele -~ TIE ClCnange [ Addition
NAME ) o o NAME N - .

STREET ADDRESS STACET ADDRESS

CATY-ST- 2P CATY-5T- 2P

TIE 33 Delete e [lChange [ Adeior
NAME MAME

STREEY ADDAESS STREET ADDRESS

GITY -ST-2IP GITY-ST-ZiP

THLE Clooee [ e Clomnge [ ads
NAME NAME

STREET ADDRESS STREET AQDRESS

Cify-SY- TP LTy -51-2P

T O Detete TLE DOlonange DA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-8T-2fP

12. | hergby certify that the informaton supphed with this filing does not qualify for the exémbticms contained In Sec'iionrﬁe. Flariga Stautes, | furtheirrcertify lhat the information
indlicatéd on thug 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 corporation or the recelver or frusiea gmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with 885, W e empowered
SIGNATURE: Sames Nadling Z/ 2 ?/ b AorF3BHIN3

r
SIGMAT] AND TYPED OR WED NAME OF SiGNING DFFICER QR DIRECTOR } Date Daytime Phone &




