FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT (AR) -

DOGUMENT & 41138 Secretary of State
1. Enlity Nameo 05-31-2007 90001 028 ***150.00
WAYNE ELECTRIC MOTOR & PUMP, INC.
Principal Placo of Business Mailing Addross -
C/0 MICHAEL R. BARKES C/0 MICHAEL R. BARKES o
400 S. DIXIE HWY. #310 400 S. DIXIE HWY. #3710 - '
BOCA RATON FL 33432 BOCA RATON FL 33432
0 1 DO D GG
2. Principal Place of Business - No P.O. Box » 3. Mailing Address
Sufle, Apt. #, olc. Suile, Agt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stata 4, FEI Numbo Applied F
' H TRel 58-2754735 N:f’App“:;bh
Zp Couniry i Country 5. Coriificaic of Status Dosired [ fg;es q:_l:’::i‘ma'
6. Nzme and Addross of Current Reglsiered Agent 7. Nameo and Addrass of New Registerad Agent
— - _ Nama
BARKES, MICHAEL R.
400 S. DIXIE HWY. #310 Slreel Addioss {P.0. Box Number is Not Acceptabke)
BOCA RATON FL 33432
City FL I Zip Code

8. Tho abovo namad entily submits this stalemont lor the purpose of changing its registorad office or repistered ageni, of both, in tha Slale of Florida. | am farmiliar with, and accenl
tho obligations of rogistarod agont.

SIGNATURE
Sagnntues, RO o hanleg leeru of iegisiered Age and e 1 annksauko, (NQIF Duppsiered Aganl SIGHofure IC0LICE whEt Tl ) DATI:
FILE NOW!l FEE IS $150.00 i ) .
9. Elcclion C F

Atter May 1, 2007 Fes Will Be $550.00 T ancrg,  $5.00 way 8e
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne P CJ Dotede I O crange [ Addition
NAME WAYNE, MARK A
SIAEN Apparss | 5333 WINCHESTER WOOD DR. KIRFE S ADDRESS
iry-si-ap | LAKE WORTH FL oy s ae
i (3 Dedete mi Clchange ) Acoition
A NAM
SIRT1AUDRLSS SINEF1ADDRE S5
Y Si-0P CIrY SI-71P
WILE O petese i Dcrange [ Adallien
NAMK, AW,
STRECH ADORESS SIREE | ADDRESS
O -S1- 21 oy si-7p
(1111} 1 peleie mu [ change [ Additine
NAME NAMM
SIRT | ADDIY 55 SIRIE] ADDA 85
CTY-56- 29 Y- se-ap
um 3 oelete it O ctange [ Adaition
NAML HAME
SIFTF) ADDR S8 SIRLI') ADDRESS
cfy-S1-aF GiIY SI-7P
i C Delcte it O change T Auldilion
NAMY HAML
SIREL | ADORS S8 SIALE | ADDRESS
Y- SI-NP CifY-S1- P

12. 1 horeby carlify thal the information Bunlplied with this filing does noi qualify for the axamptions centained in Soction 119, Florlda Siaivies. ! further cortify 1hal the information
indicatod on this ropori or supplomental report is ruc and accurala and thal my signature shall have the same I%;al cffect as if made undor oalh; that 1 am an oflicer or direclor
of the corporalion or the raceiver of trustec empowored 10 exocule this reporl as required by Chaplor 607, Florida Siatules, and hal my namo appaars in Block 10 or Black 11
il changed, ar on an altachment with an addiess, wilh all othor fiko ompoworod,

SIGNATURE:MWMIQ AR AYLE ‘—!L’Z3{0’7 Sl - 173 -G

SIGMA TURE AND TYPED OR P TED NAME OF Slhm OFFICER OR INRECTOR Davtang Prswe ¢

VA




