. ..2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED .

]
DOCUMENT # P00000005430 Jan 31,2006 08:00 AM
1. Entity Name i :
ST. LUCIE PUMP & WATER SUPPLY, INC. Secretary of State
Pringipal Place of Business Mailing Address _
594 SE MONTEREY RD, 594 SE MONTEREY RD.
o AR
2. Prncipal Place of Business 3. Mailing Addrass
Sutte, ApL ¥, ele. Suile, Apt. 4, elc. st MOORE CR2E034 (10/05)
City & Staie City & Stat 4. FEl tomb T Apphed For
1y 1 Hy ale umber 55-0974?03 }‘ - Appii:at
7ip "+ Gouniry e Cauntry B. Certificate of Status Desired | ?i.gg]g;ﬁ;gﬁonal
6. Name and Address of Current Registered Agent T ) " "7, Name and Address of New Begistered Agent T
! Mame
ggzozvgvsv’ i\\ﬁ\iﬁ%fk ST Swest Address (P.C. Box Number is Not Acceptatile)
PALM CITY FL 34990 '
Cry o FL l Zip Code

8. The above named entity. submits this statement for the purgﬁese of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and atoe
the obhgations of registered agent _

SIGMATURE ' i —
Signature. lyaed of promad name of ogsterad agent and ttle f apphoatie {MNGTE Fegsicred Agent sgnate saquiend when o stalog) CATE

| FILE NOWiN FEE IS $150.00 ° "
. - After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payabie to Florida Depariment of State

9. Election Campaign Finanging  $8.00 May
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TinE P O Detete TIRE O change [ Ada
NAME GROVES, JAMES ' NAME o -

STREET ADORCSS | 5622 SW MARKEL ST STAFET ADDRESS AL LG Ry

on-sEAP [PALM CITY FL 34890 CITY-S1- 2P 02 08/06~80089-011 150,00

TILE [ etete WAL [Change [ Aomi
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2F : SITY-ST-2IF

U O pewe niLe [ Change 3 Aeikiti
NAME NAME

STREET ADDRESS STREEY ADDAESS

CHY-87-21P Ciiv-S1-2IF

I O oeere e ohange T asms
NAME MAME

STREET ADDRESS STRECT ADBRESS

CIrY-§T- 27 Oy - §7-2P

Tz [ Detete j M D Change O e
KAME MAME

STAEET ADDRESS STREET ADDRESS

LITY-51-2P CITy-S1- 2P

e : ] Delete TIRE [Ochange O aass,
NAME HEME

STREET ADDRESS STAELET ADGRESS

CITY-87-2IP CiTy-57-IF

12. ! hareby certify that thednformation supplied with this Hling does not qualify for the exempticns contained inSaction 119, Flonda Statutes. { further cenlify that the information
mdicated on this report &r supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oatty, that | am an officer or director
of the corporation of thjraceiver or trustee empodered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an atiachment with an address, fith all olher like empowered.

SIGNATURE! 1 Ol A) A gt . ifasfos 72287023

\ 'jIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIHECTOR Daytirne Prone 4




