2007 FOR PROFIT CORPORATION =~
ANNUAL REPORT FILED

DOCUMENT # P01000061015

1. Entity Name
CONRAD PUMPING, INC.

ecretary of State

Principal Place of Business Mailing Address
14406 LOST LAKE DR 14406 LOST LAKE DR.
CLERMONT, FL 34711 CLERMONT, FL 34711

AT

04242007 No Chg-P CR2E034 (11/05)

May 01, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o AEpIedFor

59-3726469 Not Applicabls
i ; $8.75 daitional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstarad Agont

40D LOST LAKE DR, DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnisd narna of apert and ke d 3 (NOTE: Aegistered Agant signature required when reststating) DATE
9. Elestion Campaign Financing $5.00 May Be - e
Aﬂell'! *Ey"‘?g.;g-";eil:‘?{lzg Iggso_oo Trust Fund Contribution. O  Added to Fees 5, flﬂ}g-{:ﬁﬁ%'lj-gﬁﬁ "I.S_ DI a1 SD . m-}
10. OFFiCERS AND DIRECTORS |
TITLE PV
NAME CONRAD, RAY A

STREET ADDRESS | 14406 LOST LAKE DR.
CIlY-S1-2IP CLERMONT, FL 34711

TOLE

NAME

SIREET ADDRESS
OY-ST-2P

TILE
NAME

ey DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

'ME

NAME

STREET ADDAESS
CIFY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of tha carporation or the receiver o rustes empowered Lo execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE:X oy 4 fmJ i_l~;)’)—o:lm Ho1-A4%- 139@

EIGMI!E AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phona #




