2006 FOR ‘iaﬁoFlT cdnponnﬂou | FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # H40388
DL Secretary of State
02-22-2006 90012 046 ***150.00
D & E PUMP SALES & SERVICE, INC.
Principal Place of Business ot " Mailing Address oo
3833 SOUTH HOPKINS AVENUE 3833 SOUTH HOPKINS AVENUE
e e “IIIIII Im |‘|“ "‘“ .Hl”lm m’ I!I“ |‘|” |‘|H |‘|H |‘|l} Im‘m " ‘ll)
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Nurmber Applied For
59-2523274 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired 1 ?ge':fq S:ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name — .
GUMIENY, FREDERICK J. rederick S Gumieny 3r.
470 WILLOW GREEN Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

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

SIGNATURE

Signature, sypad o pnnled name of regisiered apent and Lile i anphcatin (NOTE: Registered Agent signature reauired when rensiaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TilLE D . CRchange [ Addition
NAME GUMIENY, FREDERICK J. NAME Frederick 3 Gumien 4 S

STREET ADDRESS (470 WILLOW GREEN : STREET ADDRESS ! ‘

CTy-81-1p TITUSVILLE FL 32780 CITY-ST-2IP .

TILE v C Deleta TILE 1% . _ . B charge [ Addition
HAME GUMIENY, DANIEL E NAME Pawie| £ Gumien Y Sk

STREET ADDRESS 1997 ALEXANDER DR STREET ADDRESS

CIY-ST-0F TITUSVILEE FL 32708 - - R CmyLsT-zP

TLE —I8T. I _O peleie _IMmE _ [ Cnange [ Addition
NAME D1 DOMENICQ, PATRICK NAME

STREET ADDRESS | 460 WILLOW GREEN STREET ADDRESS

CY-ST-AP | TITUSVILLE FL 32780 CITY-S1- 24

TLE J Detete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST- 2P

TLE O Delete TTLE [ Changg [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-51-2IP CITY-81-2IP

Ut O detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-5T-2IP

12. | hereby certty that the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementghrepori is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporalion o the receiver or Lifigtee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment n address, with all other like empowered. )
3@@, /0, 0oL, J2/- 367- 8A87

SIGNATURE:
o SIGMATURE ANDZSP#T OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone & 7




