. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

L ]
DOCUMENT # P02000016032 Apr 05,2006 08:00 AM
1. Couty Narve C Secretary.of State
PRIORITY PUMP & MIXER, INC.
F‘r'mc;p; ;ﬁgemogahu-sl?ess wiailing Adgress
521 HOWARD AVENUE CP.O.BOX 2378
T o lmmgmﬂmm]"m mll “lll ”Ill Im} mnlﬂm‘l'"l"‘"l
2. Prncpal Place of Business 3. Mawing Address
Sune?;pt. #, 8. _éu;lé. -’ipl. ¥, ele. T T 151 MOORE CR2E034 (10/05)
Ciy & State T City & State 4. FEI Number o Apphicd For
75-3014110 }*lﬂm Apploat
Zp Cauntry Zip Cauntry 5. Cartificate of S?ams Desred T gg;f?q lﬁfgéﬁor\al
[ 6. Nameand Address of Currert Registered Agert 7. Mame and Address of New Regleterad Agent
Name
PRYOR, DAVID § Suenl Acdress {P.0 Box Number 15 Kol Accepiabie)

521 HOWARD AVENUE
LAKELAND FL 33815 - -

Cily E LIETE Code

| 8. Tha atove narné?ent[ty submits s statement for the purpose of changing its rgglstered alfice or registerad agant, cr'both, in e Slate of Florida. | am tamiliar with, and acceét
the obhgations vl regisiered agent,

SIGNATURE

SGHHIR, typed o (railed namg gl regstuced agend et hiic o appheaie (NCTE Begsteicd Agent SIQNAWIE IROMIIG Wien fensaing) DALE

FILE NOWIN FEE IS $160.00
. Alter May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florlda Department of State

9. Efection Carpaign Financing  $5.00 May Be
Tiust Fund Contepution. (] Addedto Fees

| 1o .. _OFFICERS AMU OIRECIORS N AL . ADDITIONS[CHANGIITNGT BT ANO ORECTORS IN 11
HIE DPST D peigte TITLE (147187 (5-80068-0110 cihbd . (8D acei
RAME PRYCR, DAVID S BAVE
SHELT ADDRLSY | 621 HOWARD AVENUE STHEET ADIRESS
gy ui-r  |LAKELAND FL 33515 LIFY-55- 21
e 5 pelete e [2 Change e
NARL HAME
STREET ADDRESS STREE( ADDHESS
CuY-S§1- 0P Cliv-ST- 217
Wil - - Mrocw - -§ uis [iChange [ haee
NAME RANIE
STREL! ADDRESS SIHLE} ADDIESS
tary-S1-20 CITy-51- 2P
HILE [T peiete e [JChange  [J Avkdition
HAME HAME
STREET ADURESS STRELL ANDRESS
CAY-85-1w CITY-8T- 2
TTLE ] oolete THILE Clerange 3 Addition
HAME MANEE
SIRELT ALUMESS STREET ADURESS
CHy-57- 2P CITY-51- 2iF
yALL O noee i ) Crange {3 Adtition
NAML NAME
STRELS ADDRLSS STRLED ADORESS
CiTY-ST-I17 CAE- 51 P

12. 1 hereby cerlily that the information suppled with s filing does not qualily for the exemptions cantained in Section 118, Flonida Statutes. 1 tuither cerlily that Ihe intormation
indicated on this tsport or supplemental repart is true and accutaie and that my signature shall have the samg legal effect as  made under oatty; that 1 am an officer o direcloy
of e corporation OF the receives of Yusies empowered 1D sxecule 1Ms 1eport as required by Chapier 607, Flosida Statutes, and thal my name agpears in Block 10 or Block 14
it changed. or on an altachient with an address, with alt gther ke empowered

- 3"
SIGNATURE: : 3 B2/, 95 0304

CLra AT i BRI TURER AR BRECTER MARE e it et e vl e o F ey |5 VPI TIPTR., t ey




