2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

BOCUMENT 3 agass Mar 20, 2006 08:00 AM
. Entity Narne Secretary of State
GENERAL PUMP CO.
Principal Place of Business Mading Addrass
14327 NEBRASKA AVENUE . 14821 NEBRASKA AVENUE
o e lmmnm ’Ilﬁﬁm lllll ll“ l‘ll‘ I]IMI“I m“ Imi Wlm “ I“i
2. Principal Place of Busingss 3. Maibng Address
u%k;l&?:a( #.‘Q(C - ’ Suite, Apt. ¥, elc. T 1st MOORE CRIEQ34 (IU:’US)
City & State Cily & Staie £, FELNumb Applied For
v ! " 59-1574037 ot Appic
ap Couniry ap Country B. Certificate of Statys Desired O gge.gesqt‘;g;;ﬁmm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent . h;f
Name
?%SDDEBR(’:EQE{.E léI:IJ.ORES DR { Street Address {P.0. Box Numibsr is Kol Acceptable} T
ODESSA FL 33556 e

City FL ( Zip Code

8. The akxove named entity sulxmits this siatement for the purpose of changing ifs regisiered office D{_régisteved agent, of both, in the Sate of Flonda. 1 am lamiiar wilh, énd ace
the obligations of registerad agen.

SIGNATURE

Srgotute SYEeD OF pONen norta ol negpsiered Agem Bt vtk o] appheatia (HOTE Repattted Agen sgaiure equirsd when ceinstasng] LATE

- FILE ROW'HFF:EEJSNWW s 9. Eiection Campaign financing  $5.00 May:
.. After May 1, 2006 Fee Will Be $§§Q.Qﬂw L, Trust Fund Contribunon. [ Added to Fess
Make Check Payalile to Flordg Repartment of State

10. OFFICERS AND DIRECTORS R ADDITIONS /CHANGES TO OFF ICERS AND DIRECTORS IN 11
TME PSD O peiete ity D thange [ A
NAKE BADER, DANIEL . RANE e

ciy 5720 |ODESSA FL CTY-ST-2P CETE e L

TImee sh . 3 peete WHLE i Change [ A
MAME HAMPTON, PATRICE NAME

STRECTADORESS | 14821 N NERRASKA AVE STEET ADDRESS

CIY-ST-2P | TAMPA FL ) ) _ Ty -ST- 2P

1ilig 1 detetn L T change {32
RAME hamE

STAEE | ADDRESS STREL € ADDHESS

CIY-S1- 267 Civy-S7- 2P

TiTLE 7 Delete e [1Crame 1A
MAME NAME

STREET ADDAESS SHEL) ADDRLSS

CITY-51-2P CITY-S1-av

TLE 1 petete TiLE O3 Change [ Aa
NAWE HAME

SFREET ADDRESS SIREE] ADORESS

Ciry-ST- 2P LY -ST- 2P

g O petere G O  Ors
NANE HEME

SIAELT ADBAESS STREET ADDRESS

CIiY-87- 2P Cay-§1-2p

12. | hereby certify Inat the information suplphed with s fiing does not qualify for the sxemptions contained i Section 119, Flonda Statutes. | turther cartly that the inlormeanr
indhcated on ths repost o supplemental repant is true and accurate and thal ry signature ahall have the same Te[?a? offect as if made under oath, hat | am an officer or direcs
ot the corpucation ar the (eceiver of ustes empowered to execule this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block
it changed, or on 2chment with an address, with af other ke empowsred.

SIGNATUR




