2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005430 T Jan 29, 2607-68:00 AM
1. Enlty Namo Secretary of State
ST. LUCIE PUMP & WATER SUPPLY, INC.
Principal Place of Busingss Mailing Addréss
534 SE MONTEREY RD, 5984 SE MONTEREY RD.
T o IRV AR
2. Prncipal Piace of Business - No P:O. Box # 3. _Maiiirfg Acigeés — ' o
SuitelApE # o, ' - Suite, i-\pi #, ole, . 1st MOORE CHZEOM {10}05}
Cty & Sate City & State ) 2. FEI Numbor ' Apnliod Far
_ 3 65-0974703 ot Aoplcstic
Zp Country aw Counzry 5. Corlificate of Status Desired O gi'ggq if;i{';tianai
6. Name and Address of Current Registerad Agent 7. Name and Addrags of M-Hsgis:euﬂ Ageﬁ: ‘M
Name
GROVES, JAMES A
5622 SW MARKEL ST. Stroet Acdross (PO Box MNumbor is Not Acceplabila)
PALM CITY FL 34290
City ' EFL i Zip Code

8. The above namod enlity submilé this slatcment -§or the plrpose of changing its regis;tered office or registered agent, or Eoih, in the State of Florida, 1 am familar with, and accopt
the cbligations of registered agent.

SIGNATURE . ear : = N
Synatuta, iyped or prated name of régislered agent and Glle ¥ appliicable, IROTE, Roegrsterod Agant tanaiurs roquirad whan remsiaing) PATE
FILE NOW!Il FEE ZS: $150.00 8. Elocuon Campaign Financing $5,GO May Be
After May 1, 2007 Fee Wil Be $550.00 TrustFund Contribution, [ Added to Fees

Make Check Payable to Fiorida Department of State
1a, GFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES T0 GEFICERS AND DIRECTORSIN (1
#rE P o 7 Delete il Dokage  [J Agdilion
Hate GROVES, JAMES NaMF -
SIRLET DRSS | 622 BW MARKEL 5T STHEET ADDRESS ;UQQBD{]&I]??BS
oIy 5T 79 PALM CITY FL 34880 CITY - ST- 21 gl.’ 32;"‘ D?%Dﬁ%ﬁ_mig 15{} . QD
TIHE 1 Doste HRE OlChange 3 additen
HAsE HAME
SIFEL T ADDRESS SIFEE | ADDRESS
B L - J omest-zp
il ET peiete me [l Chenge [ Addifion
HAME ) _ | g
SIRCLT ADDRESS SIRELT ADDRISS
Y- SE- 4P cii ST TP o
H] 3 7 oelete T i Ghange ] Addition
ANt NAME
SIRCET ADBRESS SIREET ADDRESS
eIy -ST- 1P - L § ofy-sap )
THE 3 celele HiiS DO change [ addition
NANE NAME
SIRLCT ADDRESS SIREET ADDRESS
ey 8129 7 Ty -51-21P _
HnE O Dasete it Dlchange [ Addittan
NAnE NAME
SIRCET ADDRESS STREET ADBRESS
CITY 8} AP &ty - 51 2F

12. | horeby ety that the information supplicd with this fiing doos not quaily for the exemptions contained in Section 119, Florida Statites. | further cortify that the information
indicated on tnis report or supplemental rgport is rue and accutate and that my signature shall have the same fegal aflect as if made under calh; that { am an officer or diroctor
of the corporation of the redgiver or bustee empowered 1o execute fis eeport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad. or on an aftachdpont with an address, with all othor like empowered.

SIGNATURE: _ —| Oy A - :‘6//—'“' ] 772 287 o772

{\ S}GP{#TUBEAND TYPED DR PRIN:FED NAME OF SIGMING OFFICER OB DBRECTCAH Caytrne Phone #




