2006 FOR PROFIT - CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am
DOCUMENT # P00000048315 = ecretary of State

1. Entity Name
04-04-2006 90043 004 ***150.00
SCUTHERN PUMP & POUR, INC.

Principal Pla.rﬁol Business Mailing Address
843 N WEIKIVA SPRINGS RD P.C. BOX 473

ARG e AR

2. Principg) Place gf Business . 3. Mailing Address
& \JSG. WG &SQ‘L“‘[ N\>

Suite, Apt. #, etc. CD‘(‘ft LHOO\ Suite, Apt. #, etc, 15t MOORBE CH2EQ34 (10/05)

Cily & State Cily & Siale 4. FE! Number Applied For
59-3625438 Not Applicabie

Zip Couniry 4ip Couniry 5. Certificate of Status Desired O $8‘75 Adgitional

Fee Required

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

Name

SNYDER, KEVIN H

843 N WEIKIVA SPRINGS RD Street Address (P.(. Box Number is Not Acceplable}

APOPKA FL 32712

r

City FL | Zip Code

8. The above named entity submifs this staternent for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
" the obhgalions of registered agent.

SIGNATURE

Sighatuee, tyoad o panted hame of cegstared agont ana Wie f applicanie [NOTE" Regislered Agmd signalure requuad when rinstaling) DATE

FILE NOW!!!;FE_EE"IS 3'15('1.00.( . :
.|, .~ After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida erarmient of State ;,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS iN 11

TTLE P O Getete TITLE {JcChange [ Addition
NAME SNYDER, KEVIN H NAME

STREET ADDRESS (843 N WEIKIVA SPRINGS RD STREET ADDRESS

CITY-ST-7IP APOPKA FL 32712 CITY ST 2P

TITLE [n]e] We TITLE {JChange [ Addition
HAME VILLA, ELIAS FB CL\ C‘(J'\Y('(_, NAME

STREET ADDRESS | 152 GRAND JUNCTION BLVD. STREET ADDRESS

CiTY-57-2IP ORLANDO FL 32835 CI3Y-ST- i

TILE O celete TILE [J Change [ Addition
MAME NAME -

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

niLe [ Delete TIE [ Change [ Addition
HAME HAME

STREET ADDRESS STRECT ADDRESS

CIY-$T1-2IP CITY-S1-2IP

TTLE ] Delste TIE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- IR CIY-51-21P

TITLE O pelere TTLE [Jchange  [_] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-5T-2P CIY-st-2IP

12. | hereby certily that the intormation supplied wilh this filing dees not quality for the exemplicns coniained in Seclion 118, Florica Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attaghment with an address, with all cther like empowered.
sionsrune: Ui, Nt Shefss  on Ml ot

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone 4




