FILED
2006 FOT NNUAL REPORT T 0" May 01, 2006 8:00 am

DOCUMENT # J96997 Secretary of State
1. Entity Name e ke e
PUMP SERVICE & IRRIGATION, INC. 05-01-2006 90434 050 ***150.00
Principal Place of Business Maiting Address
2912 HARBOR CITY BILVD. 1101 SAPULPA RD SW YV amawmw
MELBOURNE, FL 32901 US PALM BAY, FL 32908
F e I 0 T G L R
| 2827 nees
Sufte. Apt. &, etc. S""e Apt. #. ete. ~ 04062006  Chg-P CR2E034 (11/05)
City & State City te 4. FEI Number Applied For
ELA vh #/ FL 59-2875829 Not Applicable
Zip Couniry G / » . 8.75 Adati
% 2@ ﬁ / W / 5, Cenificate of Status Desited O Eee Raquir:r;mnal
— 6. Nams and Addross of Current Rogistored Agent 7. Name and Address of Now Regk . -

LOGSDON, JANE D. :lam‘:édd&é):ﬁﬂ/ .)7‘7/‘:; /

1101 SAPULPA RD SW I res X coep!

PALM BAY,LFI? 32008 TGS TR ELL

WMELAPep it 4 FR _F250/

City / FL | Zip Code

8. The abave hamed entity submils this siatement for the purpose of changing ifs registered office or registered agent. of both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnelure, fyped or prived narme of registéred agent and thie 1 applicable. (NOTE: Regtered Agent sgnacme requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ssou May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delets T Deteoe O adciion
NAME LOGSDON, MICHAEL T. NAME . ,
STREETADDRESS | 1101 SAPULPA RD SW STREETADORESS | 2 % 22- ﬂg—/ y
OT-SZP | PALM BAY, FL oS- | ML Ao, L 3’2‘? &y
TME sD 3 Delete THLE 7 A3etange [ adettion
NAME LOGSDON, JANE D. NAME
STREET ADDAESS | 1101 SAPULPA RD SW smerraoess | 24.2 2, /Q.LI&" /
Glv-S-ZP | PALM BAY, FL o5 | pUE L R R A /’Z, 32X 70/
TME O vetete TME [ Change {1 Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TITLE [ Delete TLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P GrY-ST- 29
TE I Delete TITLE ' [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P oITY-S1-AP
TINE 1T 3 petete TLE [ Crange [ Aodiion
NAME NAME
STREET ADDRESS STAEET ADDAFSS
CITY-S1- 2P CaTY-ST-2P

12. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is lrue and accural
of the corporation or the receiyer or rustge empowered 1o e

in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if mage under oath; that | am an officer or director

607, Florida Statutes; and that nyy name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE: ” 4/ 5 / 3’2{225’257_

D i s i il et

\I




