2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L1449g Apr 10,2008 08:00 Al
1. Enlily Name S
ecretary of State

SOUTHERN PUMP AND SPRINKLER REPAIR, INC.
Puncipal Place of Business Mailing Arldrass
11957 NW 26 MANOR 11957 NW 26 MANOR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Prinzipal Place o Busnass - No PO, Boa# 3. Mg Adcross

Suite, Apt #, etc. Suite. Apt #. gic. 1st MOORE CR2E034 (10/07)

City & Stale City & Slate 4. FEI Number Appiied For

65-0144262 Nol Apolicabie
Zn Caurry e Loantry 5. Certficate of Status Dasired O §g'g§ql’:?:c"ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?%%;HS&INégV&L}ﬂ\IA% R. Street Addrsss {P.C. Box Number is Nat Acceptablz)
CORAL SPRINGS FL 33065

City FL 2y Code

8. The asove named entiy subraita this statement ‘or the purorse ¢f chang.ng its regisiered office or registered agent, or zoin, in the State of Flonda. 1 am farmitiar with. and accept
the aiigations of registeied agant,

SIGNATURE

S anotene, Leped of poorod nanma o reg s tered et a ki1 te | apploacio, NGTE ReGISI-n AGur | 81r Ltk rEquirai vk sl gl NATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Continetion (] Added to Fees

After May 1, 2008 Fee Wl|| Be' 5550 00~
i Make Check Payable to Florida Departmenl of State

10. OFFICERS AND 5] HEC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VP 7 Dowete TILF [JCrange [ Aadion
HAME FORD, DAVID HAME

STREFT ADDRESS | 9055 NW 47 COURT SIREET ADDRESS

CiTY-57-2 CORAL SPRINGS FL 33067 CrrY-51- 2P

e PD D peete TINLE [ Change (] Aadition
HAME SOUTHERN, WILLIAM R. HARE ‘

STREFTARORESS | 11957 NW 26 MANCR STAFET ADORFSS

CITY-3T-21P CORAL SPRINGS FL CITY-ST-2IP

ireg 3 Deeete TiLE M Change [ Aduition
NAME MEME

STREET ADDRESS STREET ADDRESS

ITY-ST-207 CITY-S1-71P

111 [T oeete T (I change [ Addition
HAME HAE

SIREET ACDRLSS STREET ADDRESS

QT80 Giry-1-2p

TTLE [ oeee TILE [CiCrange  [J Additon
HAME NERE

STREET ADDRLSS SISEET ADDRLSS

Sy -Sr-719 ¢Iry-s1- e

ik O oeale TILE O Cnangsv: [ additige
NAME laME

STREET ALORESS STREET ADDRESS

G512 7 / y 51 2

A7 tor ihe exarnctons contamed in Section 119, Flenda Swautes | furtaer canuty that the information
At my signature shall have the same tegal efteci as f madc under oath. that | am an ofiicer or director
of the corparation or tne receiver o Iruslee ampgiy is report as required by Chapter 607. Flgrida Satutes: and that my pame appears in Black 13 or Block 11

it changea, or or an attachment wilh an ad W;. empowares. .
T/ 4 s oz #54390-204

SIGNATURE AND TYPED OR’RINTED NAME OF SIGN'NG QFFICER QR DIRECTOR [ Bay e Farn

12. | hareby certity that the information suoplied with this filjf Aoas
indicatcd on s report or supplermental repert is true ahgbcodr

K

SIGNATURE:




