FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P01000080058 01-29-2008 90022 031 ***150.00
1. Entity Name
ORLANDO PUMPING SYSTEMS, INC.
Principal Place of Business Mailing Address qQquua=- -
1470 S, LK PLEASANT RD. P.0. BOX 607008 :
APOPKA, FL 32703  US ORLANDO, FL 32860-7008 US .
N AR AT A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number - Applied For
59-3738431 Not Applicablg
Zie Counry Zip Country 5. Certificate of Status Desired (] Eg‘;?q::\i?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ORLANDO, FL 32804

City FL ‘ Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name cf registe od agent and titlke if applicabla. {NQTE: Rogrslorad Agent signature requited whan reinstating) CATE
* FILE NOWI! FEE IS $150.00 3 Elagton Caminaign frencing. - $5.00 way 8.
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P . . 3 Delete TITLE [ Change [ Addition
NAME MARIANI, MARIC NAME
STREES ADDRESS | 4920 F1JI CIRCLE STREET ADDRESS
CiY-sr-2a8 ORLANDO, FL 32808 LITY-ST-2IP
TIME [ Delete TILE Secretary/Treasurer Clchange  [X Addition
NAME NAME Albert Mariani
STREET ADDRESS STREET ADDAESS 1012 1
CY-57-29 orv-stae |0 Bearded Oaks Terrace
TILE ) pelete” TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-81-21P ciry-51-2p
TITLE [ pelete TITLE [ change  [C] Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oy -S1-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | funther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect ag if made under oath, that | am an officer or direcior
of the corporation or the rgeeiver or trustee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an atta ith an address other 1ikt=;empowered.

SIGNATURE: ALD “AoMario Mariani,President 1-24.08 (407) 578-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phore #




