2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # L04031 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
STEWART FRENCH WELL PUMP SERVICE, INC,
Principal Place of Business . Mafliﬂg Acfdfe;ss
C/0O STEWART ALLEN FREMCH C/0 STEWART ALLEN FRENCH
1381 ARAPAHQ TRAIL 1391 ARAPAHO TRAIL T
S ol B ]
2. Pringipal Place of Business T | 3. Masng Address -

Suite, Agt, #, efc. o Suite, Apt. #, elc. 1st MOORE CR2ED34 {1 UIDS}

City & Stale ’ Ciy & State 4. FEI Numper Appiied For

592063445, Thioummmient
ap Country Zp Sountry 5. Certificate of Stalus Dasired IE/ ?gg-gfqﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ’ Name

Egg 1\1 %&g;%%%ﬁ&LLEN Sireet Aderess {P.O. Box Number is Not Accaptable)

GENEVA FL 32732 — - -

City FL ( Tip Code

8. The above named emity submits this sta

the obligations of

nt for the purpose of Changing fts registered office or registered agent, of both, In the State of Florida. | am familiar with, and anees

SIGNATURE - » =
fqnelure‘ hyped o pamed nama of regiktered agent and Wit @ spplicabln MNOTE Hogsiersd Agert Sgnalute raguired whs rainstameg) DATE

 FILE NOWN! FEE IS 818000 "
_ . After May 1, 2006 Fee Will BE$550.00°
Make Check Payable io Fiorida Departnient of State |

8. Election Campaign Financing ~ $5.00 wMay T
Trust Fund Centribution. 1] Added to Fees

1. QFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O Detete e [Change  [Jas™
NAME FRENCH, STEWART ALLEN HANE

STREETADORESS (1391 ARAPAHO TRAIL STREET ADORESS

oTy-51-20  |GENEVA FL Ciy-ST-2P

TIME VST C O el i3 CIchenge [T
NAME FRENCH, STEWART ALLEN ' HARE L0 0R041

STREET ADDRESS |1391 ARAPAHO TRAIL STREET ADDRESS U0 T OE-S0025-003 158,75
Cify-51-2P GENEVA FL CITY-ST- 2P

e . o j sh wmE [Jchange  [TAn
NAME |

STREET ADDAESS STRELT ADDRESS

CiTY~$1-7iIP CiTy-51-Zp

THLE [T Dejete HIE [ Changs Sl
NAME HAME

STHEET ADDRESS STAEEY ADORESS

CITY-8T-2IP CITY.S51-21p

me ) L7 Delete TILE ' ClCrange 1A+
NAME MAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-3T-2P

T (3 Detete e Do T an
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P Y -57-2F

12. | hersby certily that the information supplied with this filing dues not qualify for the exemptions containaddn Section 119, Florida Statutes. 1 further certify that the informaic
inticated on this report or supplemental report is true and accurate and that my signature shall have the same !eé;ai effect as if made undar cath, that | am an officer or dire
ot the corparalion ar the receiver or trustee empowered 1o execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block
i changed, or on an attachment an address, wi cther like empowerad. .

SIGNATURE:

YGATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D Daylime Phons ¥




