2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT #H07126

1. Entity Name

BARNEY'S PUMPS, INC. OF JACKSONVILLE

02-05-2007 90109 011 ***150.00

Mailing Address

3807 HWY 98 SOUTH
P.0. BOX 3529

Principal Place of Businass

11306 BUSINESS PARK BLVD.
JACKSONVILLE, FL 32241

LAKELAND, FL 33813-4268 US

60012079

2. Principal Place of Busine.ss + No P.O. Box # 3. Mailing Address

MR

[

Suite, Apt. #, etc. Suite, Apt, #, etc.

01152007 Chg-P CR2E034 (12706)
City & State City & State 4. FE| Numbar Applied For
59-2424133 Not Applicable
Zip : Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
RICHING, GREG

3905 HIGHWAY 98 SOUTH
LAKELAND, FL 33801

Streal Addrass (P.Q. Box Numbser is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE
Signature, typed of printed name cf ragi sgert and bitle if {NOTE: Registarad Agenl signatura required when remstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DMC 7 Delete TITLE O change  [J Addition
NAME CURLS, JOHNNIE M. NAME
STREET ADDAESS | 3905 HIGHWAY 98 SOUTH STREET AGDRESS
CIfY-51-2IP LAKELAND, FL CITY-ST-2P
TiTLE P 1 Detete TITLE {0 change [ Addition
NAME RICHING, GREG NAME
STREET ADDRESS | 3907 HIGHWAY 98 SOUTH STREET ADDRESS
CITY-ST-ZIF LAKELAND, FL CITY-S1-21P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
it O pelete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-5T-2P
TITLE {J Delete TILE [") Ghange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-ST-2P
TINLE O Delete TITLE [ Change [ Adduion
nME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repopt is trug and accurate and that my signaturg shall have the same legal elfect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee

changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE:

GReG Ricrire

powered to execute this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///t/c/f? (Pe3) 645~ Fsoo




