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ANNUAL REPORT (AR) .

DOCUMENT # 679435 FILED
1. Enlily Name
CENTRAL PUMP & IRRIGATION, INC. Feb 059 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address
2318 EAST MAIN STREET 2318 EAST MAIN STREET
WAUCHULA FL 33873 WAUCHULA FL 33873
- " T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross -
Suilo, Apt. #, otc. Suite, Apl. #, olc 18t MOORE CR2E034 (10/06)
City & Stalc Cily & Stale 4. FEI Number Applied For
58-2006780 Not Applicable
Zp Counlry Zip Gountry 5. Cerlificate of Status Desired O geg'gesql‘f‘i?:;“ma[
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
SHACKELFORD, LORA F.
159 SHACKELFORD ROAD Streot Address (P.O. Box Numbar is Nol Accoplable)
WAUCHULA FL 33873
City FL Zip Code

8. The above named onlity submits this statement for the purposo of changing ils egisloraed aifice or rogisterad agont, of both, in the State of Flonda. | am familiar with, and accept
the obligalions of rogislared agent.

SIGNATURE
Sgnature, lyped of profed name o registered agenl and bile ¢ apnheable. (NOTE: Registerad Agen! signziute required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing — $5.00 May Be
After May 1, 2007 Fee WIlI Be $550.00 TrustFund Connbuton. ] Added te Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114
e P O Delotc 1E HONANE 2 Segs, [ onge [J Asdion
- HENDERSON, RONALD R. - 3 .‘,I’i?'ﬂ';l%‘%@%ijﬁ.—ﬁ;m 3 150, 0
sirerT annness | 158 SHACKELFOD ROAD SIRLET ADDRE 58 A o i T
cry-st-ap | WAUCHULA FL CIIY-81- 2P
1HE §7 {1 Delete e [CicChange  [] Addision
NAME SHACKELFCRD, LORA F. NAME
skl aupnrss | 159 SHACKELFORD RQAD SIRLET ABDRESS
CIY-SI 2P WAUCHULA FL . CHY-SI- 2P
Tme v O Deiele e 7] change [ Additien
NAME SHACKELFORD, TERRY NAM
SIET appaess | 159 SHACKELFORD ROAD STREET AIDAY 55
CIrY-S1-/1P WAUCHULA FL f CITY-ST-4P
nir 1 Delete i {7 Change [ Addition
NAMI. NAMI,
STHEET ADDRE 85 STNCET ADDRESS
Ciy-81-7Ip CITY-ST1 7IP
. 1 Detete TIMLE [ change ] Addition
NAMI NAML
STRFET ANDRESS SIRITADDI 5%
ClY-S1-7ip CITY-SI- A
T [ celete mr {J Change  [_] Addition
NAMY NAMI.
STRH T ABDRESS SIRIET ADDIN S5
CITY-8I-71P ClY-81- 2P

12. ] horeby carlify that the information supplied with this filing doas not qualify for the exempliens conlained in Seclion 119, Florida Stalulos. | further cerlify that the information
indizalad on this reporl or supplemenial reporl is [rue and accurate and that my signature shall have the same legal eflect as if made undor oath; that t am an officer or director
of tho corporaticn or the roceiver or frustoe empowored to exocute this report as reguired by Chaplor 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
if changod. or en an altachment with an address, wilh all othor like empowerod.

SIGNATURE: 22 m(om .C@ﬂ Cx tr FoRE 2’/ z/a,? z(c’osﬂ“/“?B«&S}

SIGNATURE AND T

-

YPED QR PRINT




