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2006 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F25212 Feb 01, 2006 08:00 AM
t. Souty Name Secretary of State
ChAMPlON WELL AND PUMP SERVICE, INC.
Principal Place of Business Mamng Addr;ss“_ - - N
2080 INDIAN RD 2080 INDIAN ROAD
e m— IR ENERIRTETO
2. Principal Place of Business o 3. Mailing Address L

Suite, Apt. #, elc, Suite, Apt. #, etc. S ) 15t MOORE CRZE034 (10}'05)

Cily & Siat Cily & Stat " 4. FE( NumB B Apphed Ear

" = ! © uee 59'2090524 NO‘ ADphf‘-ﬂt""
Zip Country ap Couniry 5, Certiicate of Stasus Desred O Eeae g;r,q \.:?:é:wna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
) o | Name N ) o

ggaﬁ\)h?EgXNARgﬁDRRELL Street Address (P.O. Bax Number is Nat Acceplab!e)i o B

WEST PALM BEACH FL 33409 —_—

City FI: T }{p Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or regmsiered agent, of both, in the State of Florida, 'am famikiar with, and accept
the obligahons of registered agent.

SIGNATURE —_— ——— .
Signature, typed of pinned name of registered agent and tile i apphoable L*lO'\'E Regsteed Agert sgnalure requited when ionstalugg) OATE
FILE NOW!! FEE IS $150.00 8. Election Campagn Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Comnbution,. [1  Added 1o Fees
Make Check Payable 1o Florida Depariment of. Siate
10, GFFICERS AMD DIRECTORS _ft. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE DP J petete WILE O Change [ Adusti
NAME CHAMPION, A HARRELL _ HAME FEWIONL 13248
STREET ADDRLSS | 2080 INDIAN ROAD STRFLT ADDRESS 2005 -BO0BA-013 150,00
oY -51-21p WEST PALM BEACH FL 33409 CITY- ST IIP
WL 7 Delete e O change [0 dudii.
HARKE NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P VY -ST- Zie
wits . . _ . Ooglen . ids ) ) _ L O change . TAdia
HAME NAME
STRECT ADORESS SERLET ADDRESS
CITY-37-2IP cIrY. s7-ap
e O petete TLE O3 Change [ v
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.2P CiTY-ST-20P
TRLE ] petere TLE T Change £ Ao
NAME NAME
SYRELT ADDRESS STREET ADDRESS
ory-s7-2P CI7Y -8%- 2P
B O petete HIE O Change [ A
NANE NAME
STREET ABDRESS STREET ADDRESS
CATY -5T- TP oY -5T-7P

12. | harsby certity that the nfarmatan suppiied with this (ting does not quality tar the exemptions cantained in Secuon 119 Flaridz Stawtes I furthec certlfy that Lhe informatran
nchcated on s repen o supplemental repion 1s true and acouwiate and that my signature ghall have the same legat effect as { made under oath, that | am an officer or director
ot the corporation or the receiver or rustee empowered o executs this report as required by Chagter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11
i .

i changad, or an an attachment with an aade like empowered
/- 20-06 SLf-68F-4/5 |

IGNATURE AND TYPED OR PRINTEQEME OF SIGNING CFFICER OR DIRECTOR Oare Daytima Phaaa #

SIGNATURE:




