2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000016032

1. Entity Name
PRIORITY PUMP & MIXER, INC.

Mailing Address

P.0.BOX 2378
LAKELAND, FL 33806

Principal Place of Businass

521 HOWARD AVENUE
LAKELAND, FL 33815
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8. The above named entity submits this statement far the purpose of changing its reglstered ottlce or reglsterac' agent of both in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typad or prinisd name of registensa agent and ttle It appcable.

(NOTE: Ragsstersd Ageni signature requited when reinstating)

9. Elaction Campaign Financing

FILE NOWIlI _FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00
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521 HOWARD AVENUE
LAKELAND, FL 33815
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12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes | further certlty that the information
indicated on this report or supplemnental saport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
or tha corporation or the receiver or irustee empowsred lo execute this report as required by Chapter 607, 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 ke empowerad.
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