2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

 DOCUMENT # 520493

1. Entty Name
CRUM PUMP & SUPPLY, INC.

FILED
Apr 26,2006 08:00 AM
Secretary of State

Principal Place of Business

17440 TAVERN RD
BROOKSVILLE FL 34609

Mailing Address

1744G TAVERN RD
BROOKSVILLE FL 34609

MR RRTEE RN

2. Principal Place of Business

3. Mailng Address

LOWE, LOWELL C.
17440 TAVERN RD
BROOKSVILLE FL 34609

Sute, Apl #, elc. Suite, ,G\pf_ #oede. 15t MODORE CR2E034 “0!05) -
Ciiy & State " City & State 4. FLI Number T - Apphed For
59-1708179 H—Not Applicat
Zi Counyr Z Coum o N o
° Uy P Qumry 5. Certificate of Status Desired 0 $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent o R Name and Address of New Regtstered Agent
Name

) SEreEt Addre.ss (?’E.'Ec;xi Numﬁér is Not Accaptable)

_-(jm,; .

FE !'zé&&’édé—_

the obligations of regrstered agent

SIGNATURE

8. The acove named entlty submits this statement for the purpose of changing its | fégistered olfice or reglslered agent, or both, in the Stats of Florida. | am familiar with, a2nd accz-.p-

FILE NOW'!' FEE IS $1 50 D{)

Sigpature lvoed or prnted namg of togislued agent and tig d applsl:dbk.

. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fforida Deparlment of State

(NGTE Regsiered Agent sigralure required when reqstaling) DATE

9. Elsction Campaign Financing £5.00 May B
Trust Fund Coniricetion. [ Addedto Fees

SIGNATURE: =

Lowell £ | e,

10, GFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Deiete HILE [ Change Bt
HAME LOWE, LOWELL C. NAME i

STREEY ADDAESS | 17440 TAVERN RD SYEFLT ADGRESS i.§ onosas g%? -

GiTY-ST-2IP BROOKSVILLE FL CITY- ST P ﬂ B ey 1:.15 8{} ot —ULQ iJD- Qg .
e 7 Deete wne Ol Change [ Asiin.
NAME NANE

STREET ADDRESS STREET ADORISS

CiTy-87-2IP CIv-S7- 7

e I Dotete e o Ol chage  Clac
HAME L N

STREET ADGRESS ’ STRLET ADDRESS

iy -8T-2iP CITY-$T- 3P

TLE I petete HILE [JChange [ Addiii
NAME HANME

STREET ACDAESS STRFET ADDRESS

BiTY-5T-2IP CITY-5T-7P

L o O Dekee N B Clohange [
NAME NAME.

STREFT ANDAESS STREEY ADGRESS

{iTY-8T-0F CITY-ST-ZIP

TILE 3 Detete L S - ] Change A
HAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-§T7-2IF CITY-&T-4P

12 i hereby certafv ihar the «nformatmn sugppled wih t!us fiing does nat qualify for the exemptions cemaaned in Secnon 119, Flonda Siatutes. | iurmer carfy that the :nfcrmatzcn
inclicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the carporahon or the recewer or trusteg empowered {0 execute this repoit as requred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all other ke empowered.

MC-W

252~ -0 617

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIREGTOR

Data Caytimao Phone #




