FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000062520 X 05-05-2008 90470 001 ***300.00

1. Entity Name
CHRISTIAN BROTHERS PUMP SERVICE, INC,

Principal Place of Business . Mailing Address 2
24901 SE HIGHWAY 42 PO BOX 2410
UMATILLA, FL 32784 UMATILLA, FL 32784 . B B 0 0 9 5 8

L

05022008 No Chg-P CR2E034 (11/05) {11/05)

4. FEI Number Applied For
04-3678055 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CHRISTIAN, GRADY M
30710 SE97TH ST

21"} DONOT WRITE -
ALTOONA, FL FL327-02 : ’ IN THIS SPACE _

8. The above named entity submits this staterment for the purpose of changing its regls:ered oiflce or reglslered agent, or bolh in the State of Florida, t am Eamlhar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed o printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributiors. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS
T7LE P :
NAME CHRISTIAN, GRADY M

STREET ADORESS | 30710 SE 97TH ST
cmy-sT-zp | ALTOONA, FL 32702

TITLE \

NAME CHRISTIAN, MERLIN A JR
STREET ADDRESS | 30710 SE 97TH ST
CiTy-ST-2P ALTOONA, FL 32702

TIILE b : R oL
HAME TOVET, MICHAEL J A A m e S A
STREET ADDRESS | 30740 SE §7TH ST . p ' AIOST WADITE
cny-st-2P | ALTOONA, FL 32702 R Do NOT WRlTE
e 5} N

NAME CHRISTIAN, DANA V . ' ‘ IN TH'S SPACE
STREET ADDRESS { 30710 SE 87TH ST ,f \

CITY-5T-7P ™= "ALTOONAT FL~ 32702
TITLE D

NAME MCCURE, ALBERT T
STAEET ADDRESS | 30710 SE 97TH ST
CITY-ST-2IP ALTOONA, FL 32702
TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby cenify that the information supplied with this filin g dees not qualify for the exemptions contained in Chapier 119, 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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: er\ “M Caepde i C ROy ‘5}9108 24) .7 - >788

E AND TYPED OR PRIRTE NAME OF BIGNING OFFICER DR DIRECTOR ¥ Dhte Daytime Phone #




