FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT €<
DOCUMENT # P01000080058 ecretary of State
04-27-2007 90186 013 ***150.00

1. Entity Name
ORLANDQO PUMPING SYSTEMS, INC.

Principal Piace of Business Mailing Address .
4320 FII CIRCLE P.0. BOX 607008
ORLANDO, FL 32808 US ORLANDO, FL 32860-7008 US . BT
R B AR ARG ER A
1470 S, Lk. Pleasant Rd.

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number | Apptied For
Amnka_. FL, 59-3738431 Not Applicable

322'0703 N . ?_;;nA"y Zip Country 5. Certificate of Status Desired O ?i’%iﬁ?ﬁﬁmm
6, Maine and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUEHLER, MARK A
4060 EDGEWATER DR. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL l Zip Cocle

8. The above rnamed enmy Ssubmits this slalement for the purpose ot chang\ng its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of regls!ered agent.

SIGNATURE L
- Signaturn, w%g'm Printed name of regratered agent and e | applicable. {NOTE Reg Agent aig requirec when BATE
m
FILE NdW!!l *FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributian. £)  Addedto Fees
190. o OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P [ Delete TITLE O Change  [J Agdition
NAME MARIANI, MARIO NAME
STAEET ADDRESS | 4920 FIJI CIRCLE STAEET ADDRESS
CAY-ST-2P ORLANDO, FL 32808 CiTY-$T-2P
TILE [ petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-21P
TITLE [ Delete T7LE {DcChange [ Adaition
NAME . Nane___ . -
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 cTy-S7-21p
TITLE 3 Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-ST-29
TITLE O petete TITLE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-§1- 210
THLE O Delete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CaY-ST-7P CITY-ST-Z0P

12, I hereby ceriify that the information supplied with this |I|Iﬂ§ does not guelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attach an address, with like empowered.

= Mario Mariani 4-24-07 (407 _
SIGNATURE: O lani (407) 788-0142

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayume Prone »




