2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 686188

1. Entity Name
MIAMI PUMP & SUPPLY CO., INC.

Principal Place of Business

6008 NW 6 AVE
MIAM, FL 33127

Mailing Address

G008 NW 6 AVE
MIAML FL 33127

2. Principal Place of Business 3. Mailing Address

. __Suite, Apt. # ete. - --

Suite, Apl. #, etc.

L

Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90009 022 ***150.00

MR

07192006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-2078870 Not Applicable
‘_le Country Zip Country §. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered -Agafit 7. Name and Address of New Registered Agent
Name

BYRD, STEVE S o PO T E

6008 NW 6 AVE treet Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33127 oo MW e AV

T M,

) |

L[ %8%%21

»Veers

8. The abave named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

oL

SIGNATURE

_Si:qnalule, Iyped or printed name of reglsI;ﬂd agent and titte It applicable,

€

(NOTE; Registared Agent 5ignaturs rad.ired when reingiaung)

.75t

' FILE NOWI!_FEE IS $150.00
Due by September 6, 2006

8. _Flection. Campaign Financing —
Trust Fund Contribution,

-35:00 may Be

Added to Feas

In accordance with s. 607.193{2)(b), F.S., the
corperation did not recdive the prior notice.

16. OFFICERS AND DIRECTORS . 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIMLE PD \qnemg TIRE P> Whanga [ Addltion
NAvE BYRD, STEVE AN TIFFANY GEALALDC

STREET ADDRESS | 6008 N W 6 AVE st 00Ress | 2O OE rowe BB AVZ

CITY-$1-2IP MIAMI, FL 0, ov-sIP JAAL AMY Eo 3320

TITLE [T Detete TITLE VPT ? Change ] Addition
e e ASHLEY GEALARDD

STREET ADDRESS STREET ADORESS fp oo § MW W AVE

oITY- §1-21p CITY-51-ZiP IAMmy L 331271

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-ZIP

TITLE 3 Delete THLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cirv-§1-28 CITY-§T-2P

TILE T Delete Tme (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TITE [T Delete TMLE O change 7 Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

of the corporalion or the receiver’

changed, or on an attachie i

SIGNATURE:

an address, with all other

Peesiocrst  Meblow s

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatéd on 1his report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appear;

| am 2n cfficer or director
in Block 10 or Block 11 i

A5 13535

SIGNATURE AND TYPED OR PRINTED NAME DF STGNING DFFICER OR DIRECTOR

Dale

Daylire Prong &




