2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOGUMENT # 128087 Apr 11,2006 08:00 AM
1. Entiy Narme Secretary of State
PANAMA PUMP COMPANY
Primc;e; -:;l-a_ca nt Business Mailing Address
§20 MEADOWLANE DRIVE 620 MEADOWLANE DAIVE
P.O. BOX 156826 P.0. BOX 15526
2. Principal Place ot Busness 3. Mailng Addrass
Sutte. Apt. #, ele. - 7Su|(6. Aot #. elc. 1st IMOORE CRZEDRY (10{353
Ciy & Stale Cily & State 4, FE! Numbet | _iApplied For
e _ | 84-0217940 [N A
a9 Country ap Country 4. Certilicale t%f Siatus Desired O gg'gi‘if:;m"a[
I 6. Name and Address of Current Repistered Agent o 7. Name and Address of New Registered Agent )
Name ‘
léggEth S%T:EET, N.E. Strest Address (P.O. Box Number; is Nat Acceptahie)
HAVANA FL 32333 ,-'
? —
C Zp s
L fty FL Zip Codde

8. The above named entity submils s staterment for the purpose of changing s registered office or registered agent. or bait, In the State of Flarida. 1 am familiar with, and acce
tha oiatigations of registered agoni.

SIGNATURE

Sigruners rypred or prated name ol registarad Agent m;di{mc 1 aprficatya NATE Regetored Agent SIOnascs moused wiven iemnali ) EATE
FILE NOWI! FEE IS $150.00 .

Alter May 1, 2006 Fea Wil Be §650.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.0D May S
Trust Fund Condribution. [ Added to Fees

0. T OFFICERS AND DIFEGTORS 1. - AODITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 31
Tt PD T oelete TIRE e O omnge &
NereE FREEMAN,J.S. ot - UOD0GOG020RD .

AT ] CNC S 1
STREET ADDRLSS | MEADOWLANE DRIVE STRELT ADDRESS 04 ¢S UR- 80099008 150,00
CN-ST-28  {HATTIESBURG MS - Y- §1- 2
TTLE v 3 palete TIE [ Cange  [JAnc™
BAME BALL, LYNN HAME
SIREET APDPESS {MEADOWLAND DR SIREET ADDAESS
Cv-5-2F  |HATTIESBURG MS 39401 ' oy -5 2P
R 073 Detote L Clehaga T A
LGl MNAME
SIRCET ADORESS STRLET ADDRESS |
Ty -ST-2P iy -ST-a |
it T1 peiete T T3 Charge e
NAME HasiE
SIREE ) ADBRLSS STRCET ABDRESS
Gy~ §1- 2P cav-51- ap i
i I Delete TiE 7 Crame o
HAME NN
STREE? ADDALSS SYRLET ATDIESS
LRy -81- 1P urY-&v- 1
ILE 2 berets it i Olcnange T
NAME MAML
STRLET ADCRESS STRELT ADGRESS
ClEv-5T-2IP oN-5T- 2P

12, | hersby certify that he inforoation supptied with this fiting does not qualily for (e exemplions contained 1n Section 119, Florida Statutes. | further cathfy hat the infarmation
indicated on his repon or supplemental repart is true and accurate and thal my signature shaly have the same legal effect 4s if made under cath: that | am an gtlcer ar direciar
of ihe corporation o7 the recejver or lustes emppwered to execyle this report as faquired by Chaptes 607, Florida Statutes: and 1hal tny pame appears m Block 10 or Biock 11
if changed, or on an attachm@nt witly an addregh, with all other lika empowsared

SIGNATURE: Ly H"«’LH ‘74/ 7, /a(a bol-544- 435

CIoNAYBRE AND TYFED OR PRINTED NAKE OF SIGNING OFFIEER O IR ECTOR Cavimia Phood §




