FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000016863 04-25-2007 90166 042 ***150.00

1. Entity Name

DESTIN'S WELL & PUMP, INC.

1171 BEACH BLVD 791 ASSISI LN
IACKSONVILLE BEACH, FL 32250 APT 1706
ATLANTIC BEACH, FL 32233

e eyl T

Suite, Apt. #, etc. /i Suite, Apt. #,etc. /7

Principat Ptace of Business Mailing Address q 0 07 9 9 1 9

04072007 Chg-P CR2E034 (12/06)

City & Slate I 4. FEI Number Applied For
/l PL %ﬁ c &ﬂé’é IZ 59-3625548 Not Appticable
3259__33 COU“’ZL‘; %6}222 2? 5. Certificate of Staius Desired ) fg';g“::‘:;‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

) Nama . -/,
AAA BUSINESS & TAX SERVICES LLC NN L W k2=

4070 HERSCHEL ST Street Address
JACKSONVILLE, FL 32210

City%é; 5 . g : FL IZaggﬁpg -

8. The above named entily submits this stalement for the puespose of changing its ragisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regi /%/%/d{g: P4 Ma’ f//% ped

(NOTE: Registered Agen! signature required whan rav: DATE

FILE NOWIlI FEE IS $150.00 9. £igction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11". ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 eleto TTE [ Change  [J Addition
NAME DESTIN, PAUL A HAME
sTReT ADDRESS | 791 ASSISI LN #1706 sireer aoneess | KOGE (&V¢4f¢'a wf / ot Aor
CITY-ST-2I ATLANTIC BEACH, FL. 32233 cy-ST-2IP
Tme 3 Detete TIME {1 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S5-2P
TIME O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
MLE (] Delels TIE [ Change [T Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TI7LE 1 Detete TTLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p CITY-ST-2IF
THLE 7 Delele 1ITLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2Ip CITY-ST-7P i

12. | hereby certify that the information supplied with this !ilmg does not qualify for the exemplions conlained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplamental repor is true and accurate and thal my signature shalk have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 807, Fiorida Statutes; and/my name appears ir Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. A
T Tl N DN /67 73972

A NING OF FiCER OR DIRECTOR (a2

SIGNATURE:




