2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # L78128

1. Enbty Name

%%N & TOM'S PUMPS AND WATER CONDITIONING,
INC.

Maiting Address

116 SW LINDEN ST.
STUART FL 34997

Principal Place of Busness

116 SW LINDEN ST.
STUART FL 34597

2. Pnnopal Place of Business 3. Mailing Address

FILED

Apr 24,2006 08:00 AV
Secretary of State

AGUTRAA T

Sulite, Apt. #, ele. Suita, Apt. #, etg tst MOORE CR2E034 (10)’05}
Cily & Siate City & State 4, FEi Number Arpg;lri;ad Fof
. o 65'02 1 6577 NOT Appl Er;ai:
Zip Cauntry zp Sountry 5. Certificate of Status Dasired [} $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
. ) I - [ o
1B1EGB gUWT'L-irf\]l-ifg)Eh{\i[ASSTL' Sireet Address (P.O Box Number is Nol Acceptabie)
STUART FL 34897
City FL ' Zip Code o

8. The above nasned entity submits this statement for the purpose of changing its registared office or registered.agem, or both, in the State of Florida. | am familiar Weth. and acce;

the obligations of registered agant.

SIGNATURE

Sttt 0 pravied nama of roqstered agent and $itle 1| apphcatie

{NOTE Repslored Agerl sgnalurs requitads when reansalingy

DATE

 FILE NOWIN FEE IS $150.00
- After May 1, 2006 Fee Wili Be §550.00
Make Check Payabie to Florida Department of State ™.

8. Election Campaign Finaneing $5.00 May £
Trust Fund Contribution. [ Added o Fees

TTICERS AND DIFECTRRS

ADOITICNS JCHANGES 10 OFFICERS AND DIRECTORS IN 11

10, 11,

THLE DP 3 besete UILE O crange [ Adan.
NAME BEBOUT, THOMAS L. NAME

STREET ADDRESS 1116 SW LINDEN ST. STREET ADDRESS

OTY-sT2P {STUART FL Cry-ST-20 PRI 0 A o v ol

T DvP 7 pafete T s ,;ﬁ?;ﬁ;iﬁﬁéﬁgjlﬂ Grange: ) [ padin
N BEBOUT, BARBARA 5. A p g
STREETADDRESS | 116 SW LINDEN ST. SYACET ADGRESS

oiTY-8T-2IF STUART EL Lire-ST- 2

L D {3 Deters piLL O Charge [ Adi
s BEBOUT, ANTHONY _ N I } _
STREET ADDRESS 1716 SW LINDEN ST STRLET ADDAESS

oSt IP LGTUART FL 34997 ol 5t 2

Hne [ Detets s O change  [7 ans.
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CiTy- ST 29

113 1 petete e 3 Change R
NAME HAME

STREET ADDRESS STREET ADERESS

GHTY-5T- 29 v -5T- P

HIE [ Detete HILE [JChange [Jav
HAME N

STREET ADOBESS STREFT ADDRESS

QITe-§1- 9 ive- 5721

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contaned in Section 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemental repor is true and accurate and thal my signature shall have the same fegal effect as f made under oath, that | am an officer or directar

of the corporation or the receiver or ftustee empowered 10 execule this report as re
if changed, or on an eliachment with an address, with all other like empowered.

quired by Chapter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11

A

772453 372

SIGNATURE: x 324/t

SIGNATURE AND TYBED OR PRINYE! NAME OF SIGNING OFFICER OR DIRECTOR

18/ 0b
¥ pals ’ Dayhme Provio ¥




