2007 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P97000025540
DAVE'S PUMP AND SPRINKLER SYSTEMS, ING. OF
VOLUSIA COUNTY

Secretary of State ‘

Mailing Address

1539 CENTER AVENUE
HOLLY HILL, FL 32117-2021

Principal Place of Business

320 COUNTRY CIRCLE DRIVE EAST
DAYTONA BEACH, FL. 32124-6611

DO NOT WRITE IN THIS SPACE

T T

03072007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3450780 Not Applicable

) $8.75 Additional

5. Certificate of Status Desired Feo Raquired

6. Name and Address of Current Reglstered Agent

MASTERS, JOHN M
1539 CENTER AVENUE
HOLLY HILL, FL 32117-2021

DO NOT WRITE %
IN THIS SPACE |

8. The abava named entity submits this statement for the purpese of changing its registered alfice or registerad agent, or both, in the State of Flarida. | am familiar with, and accapt

the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registed agent And tite ! apphcadle.

{NQTE: Angistarad Agent signatura requyred when renstating) DATE

FILE NOW!I! FEE IS $150.00

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

9, Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME SMITH, DAVID L

SIREET ADDRESS | 320 COUNTRY CIRCLE DRIVE EAST
CITY-5T-2P DAYTONA BEACH, FL 321246611

TMLE STD

NAME SMITH, BARBARA A

STREET ADDRESS | 320 COUNTRY CIRCLE DRIVE EAST
CITY-5T-2IP DAYTONA BEACH, FL 321246611

TiLe

NAME

STREET ADDRESS
CITy-S1-ZIP

TIE

NAME

STREET ADDRESS
CITY-51-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-21P

LOA0D0ETI

(40507510

b
45-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fling does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an otficer or director
this reporl as required by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 or Block 11

empowa 'D/?WAL SayTH

of the corporation or the raceivar or trustea empowered (D exec
changed, or on an attach ith an address, with all ofher |

SIGNATURE: 3

3 /&o/o 7

SIGNATURE AND FYPED OR PRINTED NAME OF TIGHING WFFICER OR DIRECTOR

Daie Deylura Prone # |




