FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H00467 Secretary of State
1. Entity Name

SUE'S PUMPS, INC.

Principal Place of Business Mailing Addrass
360 WYMORE RD 360 WYMORE RD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

RO ERARTR AR

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THiIS SPACE o AERIEEF

58-2401055 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Raguired

€. Name and Address of Current Rogistered Agent

514 HAMMONVILLE RD - DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signalura, typsd or pantsd name of registarad agens and Lile if appbcabls. {NOTE: Ragisiarad Agant &igndiure rquirad when remnsiaing) o .ILI.L,”-JHUU,t}. Eﬁf Ejl ‘L ,4 -
SRS I p I O 1 T RS T B B B
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
L
10 OFFICERS AND DIRECTORS [
Tme DV
NAME REESER, DICK M

STREET ADDRESS | 3700 NE CENTER AVE
CuIY-§T-21P FT LAUDERDALE, FL

TIMLE DP

NAME REESER, DENNIS |,
SIREET ADDRESS | 253 HAMPTON PLACE
GITY-5T-2P WINTER PARK, FL

TLE ST
NAME REESER, MORGAN |

STREET ADDRESS | 814 HAMMONVILLE RD
CIiY-81-21P POMPANO BEACH, Fi. 33060 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the informaticn
indicated on this repart or supplamental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or tha receiv uslee el ad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attach all other like smpowersd.

SIGNATURE:

=

SIGNATURE AND TYFED OR PRINTED NAME OF }JGNING GFFICER OR DIRECTOR Date Daytme Prone #




