FILED

2007 FOR PROFIT CORPORATION ~ Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # P00000087537 07-23-2007 90034 030 **150.00

1. Entity Name

CORGC PUMPS & CONTROLS CORP.

Prncipal Place of Business Malling Adcress . 1
3469 BOISE WAY POST OFFICE BOX 260938 4
COOPER CITY, FL 33026 PEMBROKE PINES, FL 33026
07172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T FopiedFor
65-1050407 Mot Applicable

0 $875 Additional

5. Certilicate of Stalus Desired Fee Required

§. Name and Address of Current Registered Agent
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE DO NOT WR]TE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this sialeinent for the purpose of changing is registerad oliice or registered agent, or bolh, in the State of Flerida. | am lamiliar with, and accept
the ohligations of registereu agent.

SIGNATURE
Sigrature. lyped or priled rarme o pgisiened agent o vle o spehcaole (MOATE Negpalerod Agenl signature iegaired when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 may Be In accordance wilth 5. 607.193(2)(b), F.S., the
Due.by Septemher 14, 2007 Trust Fund Coninbition [0 Added o Fees corporation did not receive the prior notice.
10. o QFFICERS AND DIRECTORS |
13 PSTD
HAME CORQ, JULID A

S REET ADDAESS | 3469 BOISE WAY
ClY St 4P CCOPER CITY, FL 33026

Tl

NARIE

S 'NEET ADDRLSS
CIy-S1-2IP
ML

NALE

v DO NOT WRITE
vt IN THIS SPACE

MEIE

NME

S'RLET ADDRESS
Tiy-§1-2IP

HILE

RAE

5 REET ADDRESS
SWOSL AP

12. | hereby cerfy that the information supphed with us Iiling does not ﬂu'\hr s 1o the esamphions conianed in Chapler 119, Flonda Siawes | lurther cerify that the inlormation
lndlmleu on this reporl or supplemental «pors s and accurg.ea Signatu‘e shall nave in2 sarme f2gal ellect as «f nnage under oain, that | am an ollicer or direcior
BOLIL [hIS repor As requirea by Chapter 67, Flonua Slatules ang thal my name eppears in Biock 10 or Block 11

of th hi . ol
ch';a\r?g%(c}ir%:[glr:l);noarr:ag':gsfn‘(\irll?\([ iﬂt‘fé}m‘}iﬂr? aiher ke 2mpor
SlGNATURE:/ - Ll S ok

SIGNATURe=NB 1Y ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Dal Darytume Prore: 8




