2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M42065

1. Entily Name

INC.

CUSTOM RESIDENTIAL PUMP SERVICE BY TUBBS,

Principal Place of Business

: 3546 MILITARY TRAIL {334638734)
P.O. BOX 5868
LAKE WORTH FL 33466-2868

Mailing Actdress

3546 MILIT%R‘E( TRAIL (334538734)
6

P.O. BOX 5

LAKE WORTH FL 33466-2868

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 19, 2008 08:00 AM
Secretary of State

MU EAIESEM N

TUBBS, ROBERT EDGAR
3465 ROSTAN LANE
LAKE WORTH FL 33463

Suite, Apt. #, elc. Suite. Apt #. elc. 15t MOORE CR2E034 (10/07)
City & Sate City & State 4. FEI Number Applied For
59-2737736 Not Applicable
ATy i i
g Country Ze Country 5. Certificate of Status Desired O $8.75 Addit:onai
Fee Required
6. Nama and Addreas of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiligalions of registered agent.

SIGNATURE

8. The above named enlily subrmits Ihis statement for the purpose of changing i1s registered office or registared agent, or seth, in the Swate of Florida. + am familiar wih, ang accept

Signdiere, typed o prered ana of regeatered ikt url il e F apploae

{NOTE Ragisimres Aganl pgns

L1 "ROUIrEE] pelpn ronyinbing

DATE

9. Election Camoaign Financing
Trust Fund Conribation, [

$5.00 may 8e
Added 10’ Fees

11,

‘ 10. GFPECEHS AND DIHECTOFIS ARDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE PsSD O Desete TmE O Change [ Addition
HAVE TUBBS, ROBERT EDGAR NAME
STREET ADDRESS [ 3465 ROSTAN LANE CIRFFT ANDRESS
CiTy.$T- 217 LAKE WORTH FL Gy -ST e
TITLE V1D [ e'ele TME [ Change  [J Addition
NAME TUBBS, CHARLOTTE SUE MAME R
oo s UDNON0932523
STREFT ADORESS 3465 ROSTAN LANE STREET ADZRESS 0227/ e -80065-002 150, 00
CITY-5T-2IF LAKE WORTH FL CITY-ST-2iP -
Tt [T Daete e [ change [ addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-51-21P
TILE [ pelete Ttk [ thange T Addition
HAML HAME,
STREET ADDRESS STREET ADDRESS
GITY-ST-2P (ATY-5T-21P
1ILE 3 peiate TMLE ) ciange ] Addition
NAME HARE
STREET ADGRESS SIAEET ADDRESS
CiTY-ST-20 CRY-S1- 2P
TTF {3 Deicle TTLE [CJ Change  [C] Addihon
‘ NAME NAWE
! STREE? ADDRESS STREET ADDR{SS
GITY-S7-2P CITY-S7-2IF

12. ) hareby cerlify that the information supplied wilh 1his filing does not qualify for the exermptions contained in Section 119, Flerida Staiutes | furtner certity that the information
indicated an this report or suppiemental report is true and accurate and that my signature snall have the same legal sifect as if made under oath: that | am an oftcer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 507, Florida Statutes; and that my name appears in Black 10 or Block 11
| it changed, or on an attachment wilh an address, with all cther like empowarec!.

| .
SIGNATURE: QM@/M

2 - fl-0F

SCl-5¢7-985¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytma Frane »




