j—

2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 20, 2006 08:00 AM

DOCUMENT # 683551 " Secretary of State

3. Entity Name
PROFESSIONAL PUMP CORPORATION

Principal Place of Business o Maifing Address )
500 M.W. 77TH STREET . 500 NW. 77TH STREET
BOCA RATON, FL 33487 . i BOCA RATON, FL 33487

— — AR RN AR

41082008 No Chg-P CRIED34 (11/08)

DO NOT WR!TE lN TH!S SPACE 2. FEl Number |Appﬁedi?'cr o

58-2037461

5. Certificate of 51afus Desired 0. fi'gggf:éﬁ‘ma’

6. Name and Address of Current Regisiered Agent | o T i o -

S0 R 1T STERET DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
ihe obligations of registered agent.

SIGNATURE. - -
EBignaiee, typen or primted name of regisiered agent and fitle ¥ appicable HOTE Begistersd Agent signature raguired when relnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution,”, O Added {o Fees
10. "~ OFFICERS AND DIRECTORS i ) ) -
TLE 2D ' '
HAME KELLY, MARK A
STREET ADDRESS | 2913 KEELINGWOOD COURT ) \ fjgf? =
crv-sT.ap | VIRGINIA BEACH, FL o nRnnEgIERs T
p_ 5 — 131..";3.43&?}&3&553%@1: 150,00
NAME KELLY, CHRISTINE M

STREET ADORESS | 2913 KEELINGWOOD COURT,
Giry-5T- 218 VIRGIMIA BEACH, FL

TilLe VTS
HAME KELLY, CHRISTINE M

TRCET ADORESS | 2913 KEELINGWOOD COURT
isrv-sr-zw VIRGINIA BEACH, FL , -7 DO NOT WRITE

MY remvrossRto - iN THIS SPACE

STREET ADDRESS | 2120 SE HERRON AVE
CIY.55-IP PORT SAINT LUCIE, FL 34352

TTLE R o )
HAME

STATET ADDRESS
cav-§T-7P

TITLE

NAME

STREET ADDRESS
Ciry-§1-1P

12, 1 hereby certify that the information suppiied with ihis fing does net qualify for he exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on {nis repoart or supplemental report is true and aceurale and that my signature shall have the sarhe iegal effect 2s ¥ made under cath; that | 2m an officer o director
of the corporation o the receiver ar trustes empowered to execute this report as required by Chaprer 607, Flarida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, ar on an akachment with : dd.reis, \.:"frh_ al other like empowered R
SIGNATURE: /—%ﬁ;ﬂu Ropeero mueny - fofee St 285- ¢/

SIGNATURR AND TYPED OR Pat.rrzn/?‘us OF SIGNING GFFIEER OR DIRECTOR . T Date - Doylima Phona #

— & - - —_——



