' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Feb 04, 2008 08:00 A

DOCUMENT # 104031 Secretary of State
1. Entity Name
STEWART FRENCH WELL PUMP SERVICE, INC.
Principal Place of Business Mailing Address
C/0 STEWART ALLEN FRENCH C/0 STEWART ALLEN FRENCH
1397 ARAPAHO TRAIL 1391 ARAPAHO TRAIL
GENEVA, FL 32732 GENEVA, FL 32732
TS G RN ERTRANIR A
Suite, Apl. #, efc. Suite, Apl, #, elc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2963445 / Not Applicabia
p Country Zip Countey 5. Cartficate of Status Desirad B/ Eg.gilﬁ?:;mnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

| FRENCH, STEWART ALLEN
1391 ARAPAHO TRAIL Street Addrass {P.O. Box Numbaer is Not Accepiable)

GENEVA, FL 32732

City FL I Zip Code
8. The above namad entily gubmils this statamant purpose of changing its ragistered office or regisierad agert, or both, v the State of Flotida, | am farmhar with, ang accept
tha cbiigations of reg - .
SIGNATURE 7
%mw. ryzndu pnnied name al reg’mslsd age-;:n"d Lba Jf Applicabe {NOTE: Rog starod AQont fignaturo requead when roinslabing) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ] Detete TITLE [T Change [ Addion
RAME FRENCH, STEWART ALLEN NAME
STALET ADDRESS | 1391 ARAPAHO TRAIL STRCET ADDRESS
CIEY-ST-2P GENEVA. FL Y- §1- 2P LN S ok |
e VST [ Delete i e TR IR T aridiage T8 adduon
NAME FRENCH, STEWART ALLEN NAME
STREET ADDRESS | 1391 ARAPAHO TRAIL STREET ADDAESS
CITY-87-21f GENEVA, FI. CITY.8T. 2P
TILE [ Detete TITLE [dCnange [ Acdition
NAME NAME
SIREET ADDRESS STRLLT ADORESS
—1=CIlY-§1- 4P Ciry-§1-4iP
i ’ 7 Detete ik [ change [ Adwtion
NAME NAME
STRELT ADDRESS STREET AGDRESS
CITY-ST-2IP CY-51-2F
TME O Detete TILE [ Crags [ Additon
HAMAL NAME
SIREET ADDRESS SIRLLT ADDRESS
ciry-81-21 , CIv-sr-ze
L ’ 7 Delete T Ol crange (2] Adawon
NAME NAME
STREET ADDRESS R, - . STREET ADDRESS
CITY-ST-2Ip \ CITY-S1-21P

12. | hereby cerulty that tha information supplied with this filing doas not quatfy for the exemptions contained in Chapler 119, Florida Statutes, | further cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer of director
of the corporation’ar the recaiver or trustee empowerad 1 ecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Block 11 4
changed, or an an attachment witl address, wilh r like empowered -

SIGNATURE:

“"8IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dalo Dayirmy Frong «




