2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000029303 “ G Vs Jan 28, 2005 08:00 AM

1. Entty Name el Secretary of State
SECURITY PLUMBING AND PUMPS INC.

Principal Place of Bus{neSs“ X - iMAaiul;tg Address
9803 CLINTON LANE 9803 CLINTON LANE

PORT RICHEY FL 34668 ) PORT RICHEY FL 34668
Suite, Ant, #, elc. _— v_7 o Suite, Apt # elc 1st MOORE CR2E034 (10104}
City & State ) - City & State ) T T 4, FE! Numbaer Applied For
59-3633727 Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desired 1 fi-gg Addiional

8. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

5&8/%6&$&¥8EE§NE Strest Address (P.O Box Number s Not Acceptable)

PORT RICHEY FL 34668 - I

City FL . Zip Code

8. The above named entity submils this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE S — S :
Signature, typed of printed name of registored agent and title [ apphcable (NOTE Fagistered Agant sigralura aqumad whar misiatng} ) DATE
FILE NOW:!! FEE '? $150.00 B 9, Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 =~ Trust Fund Contribution.  []  Added to Fees

Wake Check Payable to Florida Department of State
10. ~_ OFFICERS ANR DIRECTCRS i EIP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p o ] Delete e [CJchange  [7] Addition
NAME LAVIGNE, ROBERT A ReARIE
STREET ADDRESS | 9803 CLINTON LANE o STREET ADDRESS UON0O0Z0-862
CITY-51-2P PORT RICHEY FL 34668 CHiY S7-4F UIK‘EEJIQS"BBE 1?—'023 158- ?S
TITLE VP S - C Ooese TILE [ change  [] Addition
NAME LAVIGNE, SANDRA L ' NAME
SIREET ADDRESS | 9803 CLINTON LANE STREETANDALSS
QIrv-ST-7ip PORT RICHEY FL 34868 . - ofty S BP
itk [ Delete i AT Clchange [ Additien
NAME NAME
SIREET ADDRESS % 4TREET ADURESS
efy-g1-2e CHY-51- 2P
i - Dosete § nus [dchange ] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-S1-21P 0ry-s1- 2P
1] [¥3 - B 1T Delete i T [ Ghange  [] Addition
NAKE MAME
STREET ADDRESS SIREET ADDRESS
Gy §T-2P IIY-51- JIF
L ' [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F l O ST- 21

12, | hereby ceitiy that the information supplied with this filing doss not qualify for the exemption stated in Section 119 07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same lagal effect as if made under cath; that ! am an officer or director

of the corparation e the racgiyer ar rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, et on ah attach with an address, with-ll other like erppowered. .

SIGNATURE: ___Ropexr £. LAVIGNE _ f,/zg»arﬂ/af (7270 869-0319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phora #




