2006 FOR PROFIT CORPORATION

. <~ " ANNUAL REPORT

—DEJCUMENT # POOOOOD57548

1. Eatity Marna

PUMPOUT U.B.A., INC.

{AR)

]

FILED
Apr 06, 2006 08:00 AM
Secretary of State

Mailing Addrese
1150 HWY

-
Principal Place of Business

11580 HWY 83 N
DEFUNIAK SPRIMGS FL 32433

BIN
DEFUNIAK SFRINGS FL. 32433

DTN

2. Proncipal Place of Business 3. Malling Address

BROWN, DONALD Il
1150 ST HWY 83 N
DEFUNIAK SPRINGS FL 32433

Sufté,_z'f\pt. #, ata. . o Suite, Apt. #, ets. 1 1st MOORE CRZEQ34 “0)&05‘1
City & Srate City & State 4, FEI Nurner Agpied For
59-3653554 Rot Appiicat
&P Country P Country 5. Cortficate of Status Desired [ 9873 Acditional
Feg Requirad
6. Name and Address of Current Reglistered Ageni 7. Name and Address of New Registered Agent
Name

Stres! Addrass (P.O. Box Mumber is Nol Acceplatiel

City

Zip Code

FL

the: obligatens of registered agent.

SIGNATURE

8. The abave named entlty submits this siatement for the purpose of changing its registeced ollice or registerad agend, or both, in ihe State of Florida. 1 am famittar with, and accept

Sgrrature, fyoead or pritted nema of cegesiered agevd and tite f apphcabls

INOTF FRegisiered Agent siansture raqurred when (einstaing}

. ELE NOWII FEE IS'§15000 . ...
.. After May 1, 2006 Fee Will Be $550.00, , _
Make Gheck Payable fo Florida Pepartmgnt of State |

TATE
9. Election Campaign Financing £5.00 May Be
Trusi Fund Contiibution. 3 Added o Fess

70, OFFICERS AND DIRECTORS 11, —__ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11

THLE PD 3 peiste WTLE O Change [T Addition
HAME BROWN, DONALD 11l BANE HOOOoN49384k

STREEEACGRISS | 1150 8T HWY B3N STREEY ABGRESS 4/20/06-80020-021 180.00

C¥FY-51-ZF DEFUNIAK SPRINGS F1. 32433 N CITY-57-2F

ML T T Gelete TIHE [Ochange [ Addition
NAML BROWN, VERNIE BAME

STREET ADDRLSS | 1117 BLLIE POND LN B SYREET ADDRESS

CITY-ST- 2P PONCE DE LEON FL 32455 CIiy-8T-2F

TME 3 peete )il G Change T Acditien
pAME HAME

STRELT ATDFESS STRLET ADDRESS

CHY-5T-27 CITY-ST-21p

me 2 etete TME Dletange 13 Addilion
RAME HAME

SYRELY MDORESS STREEY ADDRESS

CirY-S1- 2 GITY- 5T-2F

THE 3 peete e DCchangs [ Addilon
NAME HAME

STREEY ANGRCSS STREET ATRRESS

CATY-ST-21P EITY-ST-2IP

T O Deiete TIRE T Ghange T Agdition
NAME NAME

SYRELE ADDRESS STREET ADDRESS

GUTY-57-71F CITY-ST-77

if changed, or on an attachmerny wih an acdress, with

SIGNATURE:

12. | hereby cerlify that the inforrmatan supalied with his fiing doas not qualify for the exemptions contained in Section 118, Florida Stedutes. | further ceitiy thetl the information
indicated on this seport of supplemental report is true and accurals and that my signature shafl have he same legal effect as if made undar ath; that [ am an officer or director

of the corporation of the receiver or trustes empowersd }o exscju}:e this regaot gs raquired by Chapter 807, Florida Statules; and that my rame appears in Black 10 of Black 11
other like empowered.




