., 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # P02000100108

1. Entty Name

WILLIAMS PUMP COMPANY

Principal Place of Business Mailing Addrass
PO BOX 576 PO BOX 576
FLORAL CITY, FL 24436 FLORAL CITY, Fi. 34436

AV I

02152007 No Chg-P CR2EQ34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE PP Appten o

81-0571329 Not Applicable

- : $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agaent

240 ASTERPONT DO NOT WRITE
FLORAL CITY, FL 34436-4558 IN THIS SPACE

8. The above named entity submits thig 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 obligations of regislered agent

SIGNATURE

Sgnalure, lyped of panted name of ragisiered agent and libe «f appkcable (NOTE: Regisieved Agenl signalure requiisd when réinslabrg) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contntoution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME WILLIAMS, KELLIS L T
¥ i

STAEET ADORESS | 12422 ASTER POINT ,‘;.mq‘]’*““,.L.‘%ﬁ}:gl]gq 150,110
crv-st-2¢ | FLORAL CITY, FL 344364558 (4, 20 - UL el Al
THLE D
NAME STATTON WILLIAMS, DENISE

STREET ADDRESS | 12422 ASTER POINT
GITY-ST-2I FLORAL CITY, FL 344364558

TILE
NAME

crrsran DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiyer or Irustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: 4( 3/s/0 7 (727) 38/- 213>

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong #




