2008 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # J41138 Apr 30,2008 08:00 AM
1, Ertity Name .
‘ ~ Secretary of State
WAYNE ELECTRIC MOTOR & PUMP, INC.
Freepal Pluce of Susiness Manling Atldrass
C/C MICHAEL R. BARKES C/0 MICHAEL R. BARKES
400 S. DIXIE HWY. #310 400 S. DIXIE HWY. #310
2. Pragipal Place of Businass - No P.G. Box # 3. Mading Addrese
Sane, Apt # etc Sute, APl #, @i, 15t MOORE CH2E034 {10/07)
Cuty & State City & Siale 4. FE) Numger Applied For
59-2754735 Not Aprhicable
ap Gountry Zip Coaniry 5. Cemiicate of Status Desired O ?g'gfqlﬁ:ﬁi'ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKES, MICHAEL R. -
400 S. DIXIE HWY. #310 Straat Aduress (P.Q. Eox Number is Nol Acceptable)
BOCA RATON FL 33432
City FL Zipy Code

B. The above named antity subrmits s statement far the puroese of chang.ng 1§ registared office or regpstared agent, or notr, 1nhe Siate of Flonda. | am familar with, and accept
the ctyigations of reuisiereda agent. ‘

SIGNATURE

S LSE Tyl oA T 1ante of s irend i tavi e | arploang (NOTE Fajiraras AJor L e uialdn® "aursi s romeinbfgh DATE

9. Brection Campaign Financing $5.00 May Be
Trust Fund Centiibution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIBECTORS N 41

f.F P O neete TINE e [ Crange 3 Aodition
c HODTDSR5%004

NAME WAYNE, MARK NAME. US I '-'"33'_0 C{" 91'“' . .

STREET ADDRESS | 5333 WINCHESTER WOOD DR. STAEET ADDRESS 53/ 03-80055-107 150, 00

CIFY - S1- 2 LAKE WCRTH FL CITY-5T-2)P

TILE O Doete TITLE O change 3 Addition

NAME HAME

STRZET ADDRESS STREET ADDRESS

SITY-3T-21P CITY-5T-21F

TIRLE O peete MLE O Charge 3 Aduttion

HAKE PAME

STREET ADDRESS STREET ADDRESS

STY-$T-2P CTy-5T-21P

TITLE O peete TLE { Change [ Addilien

NAME HAML

STRZET ACDRLSS STREET ADDRESS

CIFY-ST- 218 CIrY-5E- 2P

fiTE [ deate TiILE O cChange [ Aaditien

HAME HARAL

SIRELT ABGRESS SIALET ADDRESS

CITY - 5T- 2P GITY-S1- 2P

TITLE O boete MLE [ Crange [ Aadiion

NEAE HEAE

STREET ADDRESS STAEET ADORESS

Ty - §T- 219 CITY-S1- 2P

12. | hereby cerify that the inforrmanan suppled wib ths filking does net gualify for the exarmetons confained in Sactior 119, Florida Staiutes | further certity that the information
sndicated on this report or supplemental repert is trie and eccurate ana that my signature snall have the same legat eflect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee smpowered to execute this report as required by Chapier 607. Flerida Statutes: and that imy name appears n Bluck 10 or Block 11
i changec, o7 un an attachment with an address, with ail sther ke empowerea.

smumunamnmmﬁ& MAR K UWIARLE 4{2%/02) 56!~ 973 - Bess

E OF SIGNIRG OFFRCER OR DIRECTOR Cae Ravene Fione =



