FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # K69911 04-28-2006 90177 026 ***150.00

1. Entily Name

ILUBEE'S PUMP & IRRIGATION, INC.

Principal Place of Business Mailing Address N

151471 GARSON LOOP P.0. BOX 11314

SPRING HILL, FL 34670 US SPRING HILL, FL 34610  US

e T LSIRTEIRUARREARREARA v
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-2938883 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi';iﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
LUBEE, MAURICE A PRES
11133 BELLTOWER STREET Streat Address (P.O. Box Number is Not Acceptabie)
SPRING HILL, FL 34608

City FL | e Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agen! and tile f applicable. {NOTE Reqgtered Agent signature required when reinstating) DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 7 Delete TIILE [ Change [ Addition
NAME LUBEE, MAURICE A. NAME
STREET ADDRESS | 11133 BELLTOWER ST STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34608 CITY-ST-72IP
MLE T [ pelete TILE [ Change [} Addition
NAME LUBEE, TIMOTHY L NAME
STREET ADDRESS { 11133 BELLTOWER ST. STREET ADDRESS
Ciry-Si-7IP SPRING HILL, FL 34608 CITY-ST-Z7IP
ILE 7 Deiee TITE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2IP
INLE O3 pelete TILE O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T- 2P CIry-S1- 21
TILE [ Delete THLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-21F CITY-ST- 24P

12. | heraby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporaticn or the receiver or trustee empowared o execute this report as reguired Dy Chapter 607. Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

Ll ——e——e -
SIGNATURE: _ &%/~ APRIL 22 200¢  1-813-352-2476

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




