2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 465055

4. Entity Name

SPECIALIZED PUMP CO., INC.

*

Jan 12,2006 08:00 AM
Secretary of State

Principal Place of Business

23171 SW 5TTH WAY
HOLLYWOOD, FL 33023 US

Mailing Address
PO BOX 3805

HOLLYWOOD, FL 33083 US

DO NOT WRITE IN THIS SPACE

AR CASEAROR AR AR

01092006  NoChg-P CRZE034 {11/05)
| 4. FEI Number T lAppledFar
50-1612400 | ot Applicatte
i $8.75 additiona!
5. Certificate of Status Deslre§ O Fee Required

6. Name and Address of Current Reg istered Agent

AULT, FRANCES L.
2311 SWS7TH WAY
HOLLYWOOD, FL. 33023

DO NOT WRITE
IN THIS SPACE

3. The above named onlity subris this stalement for the purpose of changing s registered office or registarad agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypsd of printed name of mylstered agent and tita if apphicable

FILE NOWI FEEIS $150.00

%. Election Campaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,
10. QOFFICERS AND DIRECTORS i
TME VD
NAME AULT, DARREN J.

STREETADDRESS | 2311 SW STTH WAY

[ HOLLYWGOOD, FL 33023
TTiE PSD

RAME AULT, FRANCES L

SIREEY AODRESS | 2311 SW S7TTH WAY

LIy -§1-2P HOLLYWOQRD, FL

THLE ]

RAME, BERRY, DONNA

STREETADDRESS | 2311 SW 5TTH WAY
coy-sr-2r HOLLYWOOD, FL

TILE

NAME

STREET ADDRESS
Cl¥y-§1-7IP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STRECT ADDRESS
GRY.51-1P

{NOTE. Regisiered Agem signatue tequired when relnstatingy DATE

L T Lt R R Ao T Lt e
(R R RTINS n b

$5.00 ey | D1/ 12/05-B0016-003 150.00

Added o Fees

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, ﬁbﬁda Statutes. | further certii_y that the infom'_laﬁon
indicated on this report or supplemental repart is triue and accurate and that my signature shall have the same legal effect as if made under cath; that | an an officer or director
of the corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other ke empawered.

SIGNATURE:

OR PRINTED NAME Of SIGNIKG QFFICER OR DiREC

oK

ggm t‘rgl.m, 4367200 |

Catw Taytme Phona ¥




