2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 18, 2008 08:00 AM |

DOCUMENT # P00000098539

1. Entity Name
MORRISON PUMP COMPANY, INC.

Secretary of State

Principal Place of Business

2514 HOLLYWOOD BOULEVARD, #105
HOLLYWOOD, L 33020  US

Mailing Address
P.0. BOX 81-4414

HOLLYWOQD, FL 33081-4414 US

DO NOT WRITE IN THIS SPACE

AL

01152008 No Chg-P CR2E034 (11/05) .
4. FEI Number Applied Fer
65-1050506 Not Applicable

$8.75 Acditional

. i f i
§. Certificate of Status Desired O Fee Reguired

§. Name and Addross of Current Registerad Agent

MURAZZI, MICHAEL
2514 HOLLYWOQOD BLVD #105
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 obligations of registered agen!

M ¢ FA Mvﬂ-ﬁ'h..—

Dlllglog

Signature, typsd of pri

nt ang una Il appicable

{NOTE Registereq Agant signature raqulleq wnen rengtating) ¥V oate

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May Bea
Added o Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME BOTEROQ, LUISF

STREET ADDRESS | 2514 HOLLYWOOD BOULEVARD, #105
CITY-§T-2P HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
Ciy-8T-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-21P

TILE

NAME

STREET ADDRESS
CMY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

01 F:a s:i

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information suppfied with this hlrng does not qualifyfer the exemptions contained in Chapter 119, Florida Siatutes | further certify that the information
acgurate ang. that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the comoramn or the receiver or trusiee empowerad to ec & thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplementa) Mpor is trus an

2uis fErVau>y Borelo rIIISID@

O54- 942 -5 580

Al
ﬂKPRIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




