FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 08:00 AM

ANNUAL REPORT . - Secretary of State
DOCUMENT # P01000061015

1. Entity Name
CONRAD PUMPING, INC.

o = A

04082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE B Ropiedter

| £9-3726469 INot Applicatle
\ 5. Certificate of Siatus Desired [ gg';asqlf;?:;“"“a‘

8. Name and Address of Current Registered Agent

Cai06 LOST LAKE DR, DO NOT WRITE
CLERMONT, FL 34?11 IN THIS SPACE

|

8. The above named entity submits (his statement for the plrpase of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the clligations of registered agent.

SIGNATURE — - - e
Sinature, typed or prmed nane of ragistared agen! and Sda i apploable [NOTE Repistered Agent signaiure required when reinstating} . PATE
FILE NOWI! F] [ 150, 9. Election Campalgn Financing $5.00 May Be
After Msy 1? 2005 !:EeEe 3]% be ggf,o.oo Trust Fund Contribution. d Added to Fees
10. " OFFICERS AND DIRECTORS |
TITLE PV
NAME CONRAD, RAY A

STREETADDRESS | 14406 LOST LAKE BR.
Gr-STIP | CLERMONT, FL 34711

e T . Un00ooan2ieR

NAME ‘ U4 T3/ 0580083001 a0, 10
STREET ADDRESS '

GiTY -8 -2IP

TVLE

NAKE

arsrar DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CHY-57- 49

ME }

NAME '
SIREET ADDRESS
clry-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1'8.0?,3?(?), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i§ made under oath; that | am an cofficer or divectar
of the carporation or the racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 ¢r Block i
changed, or on an attachment with an addrass, with all oiher like empowered.

SIGNATURE: _ ¥y 4 Coprna o RAs A Connnd _#/pfos  (fo1) &77- 209

E AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR ~ [ pate’ Claylire #hona #




