4.'
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 615601

1. Entity Name
SEBRING WELDING & RILES PUMP, INC.

Apr 04,2007 08:00 A
Secretary of State

Principal Placa of Business

558 N. RIDGEWOOD DR.
SEBRING, Fi. 33870

Mailing Address

558 N. RIDGEWOOD DR.
SEBRING, fL 33870

DO NOT WRITE IN THIS SPACE

RN IU AR

01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1910266 Not Appicable

$8.75 Additional

8. Certificate of Status Desired | Fes Required

8. Name and Address of Current Registered Agant

BREED lll, E. MARK
325 N COMMERCE AVE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisieraed agent.

SIGNATURE

Signanure, typad of prined nams of rogteselid ageit ahd 1ihe 1 bpphcabie.

{NOTE: Aepisioied Apen Sgnature requited wheh fehetatng)

DATE

FILE NOWIIl FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

UO0NN0&a0 143
D4;’11;’%r—%%%%§-’19 150,00

10, OFFICERS AND DIRECTORS

[

—

TIME 8T

NAME RILES, BARBARA

STREET ADDRESS | 1823 VAN PELT ROAD
CITY-5T-2P SEBRING, FL 00000,

TME PM

NAME RILES, DENNIS

STREET ADDRESS | 1823 VAN PELT ROAD
CITY-5T-2P SEBRING, FL 00000,

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
Crry-s1-2p

TILE

HAME

STREET ADDAESS
CrY-ST-2IP

TMLE

NAME

STREET ADDRESS
Crry-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on

changed, or on an attachment with an address, with a], er ke ampowered.
SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
is repon or supplermental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empoweted to axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32010

sL3/385-0/81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER ORt DIRECTOR

DOate Daytime Phone #




