2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -
DOCUMENT # Ma2065 o
1. Entity Name ]

&Lg)TOM RESIDENTIAL PUMP SERVICE BY TUBBS,

Mar 02, 2005 08:00 AM
Secretary of State

Priﬁcipal Place of Business ) Méfﬁng Address

3546 MILITARY TRAIL (324638734)

P.O. BOX 5868 P.C. BOX 5868

3546 MILITARY TRAIL (334638734)

LAKE WORTH FL 33466-2868 LAKE WORTH FL 33466-2868
Suite. Apt #, iz, T SU-n.e, Apt ¥ eic 1st MOORE CR2E034 (1 0/04)
City & State - Clty & State 4. FEl Number Applied For
58-2737736 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i $8.75 Adutional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent )
' = T ” ‘ Name =
%—ESBSB SR'ORSQ[%E]REAENDSAH Street Addrass (P.O. Box Number Is Not Acceptable)
LAKE WORTH FL 33463 _—
City j : FLJ Zip Code

8, The above named entity siBmits this statement for the purpase of changing jis registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or ptad nama of tegisiored agent and thlo d appicati

INGITE Rgitterad Agant sigrature raguired whan cunstalisgh —= DATE

FICE NOW!S! FEE IS §15000 - -
After May 1, 2005 Fee Will Be $550.00 .
Maka Check Payahle to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [7]  Added 1o Fees

10. — DFFICERS AND DIRECTORS [ &8 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PSD | ) o 3 Detete e (7 change [ Addition
KA TUBBS, ROBERT EDGAR KA HONONER4R2S

SIRLET ADDRESS | 3465 ROSTAN LANE STRPFTADDRESS 13 HﬂEr’ﬂS-SUBEE“DEE 150,00
CITY-ST-Z3p LAKE WORTH FL fry-SY- 2P

it vTD - 1 Delste nnE [Jchange [ Addltion
NaME TUBBS, CHARLOTTE SUE NAME

SYRFET ADDRESS | 3465 ROSTAN LANE SIRCET ADDRESS

CiTv-5t. 27 LAKE WORTH FL OT¢-5T-2P

Tne T T Delete - me [0 Change [T Addition
NAME NAME

SiHEFT ADDRESS SUHEL L AUDHESS

LTY-$T.2P CIY-5F- 2IF

WLE ' o T Change ] Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

oY-Si-2P CITY-Si- 2P

L T T eicte ane O Change T3 Addition
NAME NAME

STREET ADORESS SIRECT ADDRESS

CIY-ST- 29 CITY.5T-7IP

T T C7 Delete e TJchange ] Addilion
NAME NEME

STRIET ABORESS SHREET ANDRESS

GUY-81- 2P LIy -8T- 2P

12. | hereby certify that the information supslied with this filing does not qua{ﬁf-{/-for the exemption stated in Secticn 113.07{3)(N, Florida Statutes. | further certify that the information

indicatad an

i report or supplamental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or thé receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M/{JA’M A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2.2p-85"  SULR2SP

Data Daytimes Phone 4




