2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P0o0000038170

1. Entity Mame

Secretary of State

RON FRENCH PUMP SERVICE INC

Principail Place of Business

605 ULRICH RD.
FT. PIERCE FL 34882

Mailing Address
605 ULRICH RD.

FT. PIERCE FL 34982 -

TR,

2. Principal Place of Business

e Cocopur AVE

3. Mailling Address

Pl CocomwuT AVE

02-13-2006 90024 015 ***150.00

TR

? Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (1 0/05)
Chy & Slate Chy & State 4, FEI Number Applied For
PorT 7 LifclE L PorT ST: LUCIE, FL 65-1002102 Not Applicabla
Zip Country Zip Country - . $8_75 Additionat
344G 5y v < A Z Y55 U < G_ 5. Certificate of Status Desired O Pee Requfrecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name "7
T HOmAS Fre et
FRENCH, RONALD C P PM .
605 ULRICH RD. [jl.fl Address(og‘io:)N&rrg_e_r |s'r4\ll:1‘?ifeptabie)
FT. PIERCE FL 34982
ity S —_ Zip Cod
Per ST cucise FL |2 {Gs52_

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obliganons}?istered agent.
SIGNATURﬁ oo d /)2/’1%’! (/L

[—2b-0(

Fgnaee, yped or pamed name of rcgnslerﬁd aﬁem and litie | apphcatie

(NOTE Registered Agent signature reauirgd when ronstabngh DATE

UL pIE NOWNITFEE IS $150.007
o After May 1,-2006 Fee W|Il Be’ $550 00 PR
ke Check Payable lo Flonda Depanment of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

[0  Addedto Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1

e ' ' & 0o TIILE pRES D ENT AS peE |-i-Rea Ethange  hAddition
NAME T NAME MTHomas A . FRENeH
STREET ADDRESS W STREETADORESS | (i (o C.ocosa e AV E
CIY-STZP [ e s > CITY-ST-2P TerT 5T cucle  £C 4952
HTLE O pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIy -ST-7P
HITLE 1 petete TInE {1 Change [ Addilion
NAME o NAME | . -

N R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-31-219 CITY-5T-21P
TTLE O Delete TITLE ) change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-ZIP
TLE O Delete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with 1his liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatea on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or an

an att
SIGNATURE: W

with an address, with all other like empowered.

o [ Drew L

(-2l 0L

772 $6I-9285

HGNATURE AND TYPED on‘vﬁlﬁ'mn WAME OF SiGNING DFFICER OR DIRECTOR

Date

Dayime Phone §




