2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F25212

1. Entity Name
CHAMPION WELL AND PUMP SERVICE, INC.

Principal Place of Business

2080 INDIAN RD

Mailing Address
2080 INDIAN ROAD

FILED
Feb 26, 2007 08:00 AT
Secretary of State

WEST PALM BEACH, FL 33409  US

WEST PALM BEACH, FL 33409
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4. FEI Number
58-2090524

Applied For

Not Applicable
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6. Name and Address of Current Ragisterad Agent

CHAMPION, A. HARRELL
2080 INDIAN ROAD
WEST PALM BEACH, FL 33409
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B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am lamiliar wnh. and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of repisiered agen! and title )| applcable

{NOTE: Registersd Agent signature required whan reinstaling)

OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 may Be
Added to Feas

10.

OFFICERS AND DIRECTORS
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NAME

STREET ADORESS
CITY-51-2IP

DP

CHAMPION, A HARRELL

2080 INDIAN ROAD

WEST PALM BEACH, FL 33409

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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CiTY-ST-2IP
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STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CITY-ST-ZiP
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STREET ADDRESS
GHY-ST-2P
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12. | hereby certily that the information supplied with this fiiin

changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE:

c? does not qualify for the exemptrons contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowoered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

#w/w
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BIGNATURE AND TYPEFOR PRINTED NAME OF JIGNING OFFICER QR DIRECTOR

Date

Dayfime Phone #




