2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038170 Jan 29,2007 08:00 AM
1. Enity Name Secretary of State
RON FRENCH PUMP SERVICE INC
Principal Place of Buginess Mailing Address S
416 COCONUT AVE 416 COCONUT AVE
S T LT
2. Principal Place of Businoss - No P G, Box # 3, Mailing Address S
Suite. Apt #, ol Swle, Apt # cic. ) +st MOORE CR2EG34 {’10/{)5}
Cuy & Stato ) ' City & State - 4. FEINumber ac_ I lApplied For
§5-1002102 , | Invot Appicable
s Country &P Couniry 5. Cerniificate of Siatus Des.ised E( fg'gesqégimma"
5. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent
Name
FRENCH, THOMAS A _
416 COCONUT AVE Streel Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
City FL i Zip Code

8. The above named ertity submiss this slatement for the purpose of changing s registerad office of rogisterad agent, ar bath, in the State of Ferida. | am familiar with, and acoopt
tha ebligatons of registered agonl.

SIGNATURE - — g
Sigagru, wpaa of prnled name of reqistered agent and e § apricakie, (NOTE, Hegisianad Agsnt skynatua required whe reinsatmg) DATE
FILE NOWIIt FEE !s $150.00 ’ &. Election Campaign Financing $5_ﬂﬂ May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution. [} Added to Fees
Make Check Payable to Florida Department of State
14, QFFICERS AND IRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HELE 3 ] pelete ' HILE [ Change [ Addiion
HAM FRENCH, THOMAS A MAME
sipEE AnoRess | 416 COCONUT AVE SIREEY ADIRCSS UD00ONE0a431
ary stz | PORT SAINT LUCIE FL 348562 ] diy si-2p 0201 07-80003~017 153,75
RILE 3 pelete e O change 3 Adciicn
NARS HAME
SIRELT ADDRESS STREEY ADDRESS
7Y ST-21P oY ST 2P
f 1 Detete e i Oomege [ Addilion
NAME R I
SIPELT ADDRESS STREE] ADDRESS
LY $1-2F alt-S1. 3P
113 £ Delete e [TIchange [ Addilion
HAME RAME
SIRELT ADDAESS STRCLE ADDRESS
I s 2IP CIfY-81. 78
i ' T Detete it Clchange [ Adeiton
N NAME
SIREET ADIRESS SIAEE T ADDRESS
oily-51. 4P GIfY- ST ZIF
THLE O Datere HILE O change [ Addition
NAME NAHE
STREFT ADDRESS SIRLE T ALDPESS
ey SE-1p Ay - ST- 2P

12. I horeby certify that the information supplied with this filing does not qualily for the examptions contained in Sechon 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is ue and acourate and that my signature shal hava the same i_eégai efiect as i made under oath; that t am an afficer or dircclor
of the corporakion or the receiver of rusice ompowered lo execule this report as required by Chaplor 607, Flarida Stajutes; and that my name appears in Block 10 or Block 11
it changed, ¢r ¢n an attachment wilh an address, with all other like empowerad.

SIGNATURE: G Dgore Lo Trbom 15 4 £0600H , Bigis, /=26-07 772 e/ 7275

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phcna ¥




