_

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P02000060058 P ecretary of State

1. Entity Name
MUDD'S POWER AND PUMPS, INC.

Principal Place of Busingss Mailing Addrass
8107 WOODLAWN CIR S P 0 BOX 634
PALMETTO, FL 34221 ELLENTON, FL 34221

AN I AR MR A

03082005  No Chg-P CRZEO34 (10/03)

DO NOT WRITE IN THIS SPACE  ———

01-0712886 Nat Anplicable
Lo Emee . $8.75 Additional
B PPy g e 5. Certificate of Status Deslred ) O Fee Required ~
6. Name and Address of Current Registerad Agent . . . e

BARFIELD, JAMES L DO NOT WR lTE

8107 WOODLAWN CIR S

PALMETTO, FL, 34221 IN THIS SPACE

- e e T b et e b T - ecm . J o,

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 Flerida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed nare of fegistered agent and title It applicable. (NOTE. Regismrequeménulum raquired when relnstating) DATE L
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 3e
After May 1, 2005 Fee will be $550.00 Trust Fund Gantributicn. U AddedioFees
70. OFEICERS AND DIREGTORS .1 . e - o )
TITLE D
NAME BARFIELD, JAMES L. o LUOND00363152
STREETADDRESS | 8107 WOODLAWN CIR S 05/05/05~801 46-102
CTY-ST-ZP | PALMETTO, FL 34221 . . Bk o ' eﬁHE Ug,{f! ISS.QIJ
TITLE
HAME
STREET ADDRESS
CITY-ST-ZP - ——
e
NAME

sy | DO NOT WRITE

e ' 1 IN THIS SPACE

NAME
STREET ADDRESS
CrTY-57-2iP . e Bt

TLE
NAME
STREET ADBRESS

CITY-ST-2°7 B . J
BT v is Lweee o TT TTITTUTIL oo ¥ imme T et =

TME
HAME
STREET ADDRESS

Ciry-sT-2Ip ) . erew .
. e Ca S man i oo

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.G?ES)G). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eféct as if made under cath; that | am an ofiicer or director
7 OF rustes empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if )

with an address, with all ather like empowered,
4. 29. 05 137~V
Data

Daytme Phone #

of the corporation or the e
changed, or on an attachm

SIGNATURE:

F SIGNING OFFICER CR DIRECTOR




