2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DEOCNUMENT # P0O0000005430 Jan 31, 2008 08:00 AN
1. Enny Name S .
ecretary of State |
ST. LUCIE PUMP & WATER SUPPLY, INC. l'y |
|
Puccipal Place of Business Mailing Artdross '
594 SE MONTEREY RD. 594 SE MONTEREY RD.
2. Proompe Place of Buainess - No P S Box # 3. Mailmg Addrass ‘
Suite, Apl. #, ec. Sute. Apl. # eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0974703 Not Apslicable
ap Country 2e Ceaatry 5. Certilicate of Staius Destred O $8.75 Additional
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Namz
?BRZ%VSE\% #A&%EESST Srreet Addrecs {P.O. Box Number s Not Accepiable)
PALM CITY FL 34990
City FL Zipp Codte
\

8. The above naifed entily supmits this statement for the purbose of changing its reqistered office or registared agent, or o, in the Siate of Flonda. | am familiar with, and accept
the chrigations¥pt registered agent.

SIGNATUF(F&\' CA/\N\OU N A AN I/Zﬁlﬁﬁ__

- 1
78 Ty W) OF TR 1A o fedr IS ed Aer wird L 16 1 arpheazin. {ROTE Fegninicies AZOr sigPnldrT mequn s whwr ransir gi DATE

A E'_.; me EE :‘IS_=§15:°;DO? g 9, Election Campaign Financing  $5,00 May 82
Re WY : Trust Fund Contibution [ Added to Fees

o e T

10. OFFICERS ANC DIRECTORS 11, ARDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTF P [ pesete TITLF [ Change [ Aaditian ,
HARIE GROVES, JAMES HAME |
STREET ADIDAESS (5622 SW MARKEL ST STREFT ADDAESS |
SITY-51-7P PALM CITY FL 34990 CITY-37-21P

TLE [ atete e [0 Change [ Addivon

NAME PAME

SIREET ADDRESS STREFT ADORESS

oIry-31-719 CITY-ST- 2P

TR O peee {11183

NAME HAME

STREET ADDRESS STIEET ADARESS

CITY-5T-2IP GITY-S7-7IP

TN [ peiee TiLE [J Change ] Addition

HAME HAME

SIRCET ADDRESS STREFT ADDRESS

CTY-§T-718 CITY-S1-2IF

I [ peite THLE O Crange [ Addition

HAME NAME

STRECY ADGRESS STAEET ADDRESS

GITY-ST-2PP CITY-ST-2IF

s O eiee Tme 03 Gmangs [ Addiion

NEME NAKE

STRZLT AGDRESS STAELT ADDRESS

CITY-ST-21P GITY ST

12. | heraby certfy that the inf
indicated on this report or §
of the corporagion or the r
il charged, or on an attac

SIGNATURE:

‘mation suoplhed with his filing does net gualify for the exernctions conrfamed in Sechon 119, Flerida Statutes | further certfy that e information
pplerrertal report is true ang accurate ara that my signature shall have the same legal eftect as if made unda: oath; thet | am an officer or director
aiver or trustee ampowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name appgars in Block 10 of Block 11
ment with an address, with all othar like empoweared.

gy jj/\o\m«_ ( /36//08/

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Dy i Phore ¢




