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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂf" /Q gmﬂuz&) / /f’/a:/‘ Service ) \,/Ac.

I “Name of Corporation

DOCUMENT NUMBER: - \boop voo &3F9

The enclosed A [ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
ng

submitted for fili

Please return all correspondence concerning this matter to the following:

Q’ A‘\'LM Dawlamx ks

Name of Contact Person

Q@oo\{_l, Gf-wh‘b\ i [)ﬁmmn«{k)/ﬂ”-

Firm/Company
2349 )uiﬁff PJ . Q/{
Cleatwn ber e 33765
City/State and Zip Code

ton @ \p\ﬂJ ey . net

E-mail address: (to Be used fdr future annual report notification)

For further information concerning this matter, please call:

‘4/”')0&( \Oélm.:am}(lb s (227 ) #94- 7FF+Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

$35.00 Filing Fee [ $43.75 Filing Fee & 3 $43.75 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
* (Additional copy is Centificd Copy
f «‘Z' J LT enclosed)} : (Additional copy is
enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building A
2661 Executive Center Circle
Tallahassee, FL 32301

CR2E127 (8/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2016

ANTHONE DAMIANAKIS

PEACOCK, GAFFNEY & DAMIANAKIS, P.A.
2348 SUNSET POINT RD -STE. E
CLEARWATER, FL 33765

SUBJECT: A & R PUMPING/REPAIR SERVICE INC.
Ref. Number: F16000000579

We have received your document for A & R PUMPING/REPAIR SERVICE INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. :

Irene Albritton
Regulatory Specialist |l Letter Number: 516A00008945

www.sunbiz.org
Nivieinn nfFCarnaratinne . PO BROY 2997 Mallatacecarn Elarida 290214
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FLORIDA DEPARTMENT OF STATE RN :f .
DIVISION OF CORPORATIONS 7 .:f.',-_’,;

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of qualification)

1. The name of the foreign corpor;bion as it appears pn the records of the Florida Department of State is:
H+ umpine / pq./‘ {er‘wce 4 !nc.

2. This entity was authorized to transact business in Florida on o / g / l 6 and its Florida document
mumberis F {6 00000 579

3. This corporation was formed under the laws of 0€ ‘6\ wa &

4. The name and address of each officer and/or direcior is as follows:

Title, Name and Address

:ptﬁs_déd ﬂ(m rp Summers
.?9.:15— chd 29 Sadl
Ll'\‘{"i‘\ {FL— 335"{3

Ve Pesdend svelin Lesh  Sommers

13205 ¢ 4 8 29 Seodl,
hiie  F/ 23y

% Tresuer /Q'////l 4 S imm 43

1399{“ Cl 7 Gudﬁ
Ldba  Fr. 32597

Sfmf'ﬂﬁ Allyn A Symmens

12005 CR 35 Sl
Luthes FL 33513

(Attach additional pages if necessary)

- me ﬂ’) oA

Signature B an officer or director Title of person signing
il £ Sommers FILING FEE $35

Typed or printed name of person signing :
Make checksgayable to Florida Department of State and Mail 10:
Division of Corporations*PQ Box 6327*Tallahassee, FL 32314

CR2E127 (8/08)



