il

FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000049558 03-21-2005 90075 033 ***150.00

1. Entity Name

STATEWIDE PUMPING, INC.

Principal Place of Busingss Mailing Address - N ) A Mo et T

1101 NW 42ND TERRACE 1107 NW 42ND TERRACE

. LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 -

L R (AL R R CRURMATG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1156498 Not Agplicable

Zip Couniry Zp Country 5. Cetificate of Status Desired [ fi;’esq Addtional

. 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
Name i .

JOSEPH K. NOFIL, P.A,

3284 NORTH STATE RQAD 7 ’ Street Address (P.Q. Box Number is Not Acceplable}
LAUDERDALE LAKES, FL 3331% )

City . ‘ FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_."_a?ia!urm typad or printed name ol regiziered agent and Yrile if apolicable, {NOTE: Ragisiared Agent signatre requirad when rensiaeng) DATE
oot FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me PSTD (1 Delete THTLE [ change [ Addition
NAME BURKE, RUDOLPH A . NAME
STREETADDRESS | 1101 NW 42ND TERRACE STREET ADORESS
CiTY-ST-2P LAUDERHILL, FL 33313 CITY-ST- 2P
TILE - O pelete TME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP Cny-SI-2p
TITLE [ Detete me [ Change  [J Addition
MAME = loe iy - - NAME o P
STREET ADORESS STREET ADDRESS
= QITY-SI-2Ip CITY-ST-2P
TLE O Detete e O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-27P CITY-51-2P
TLE . O vetete TINE [ Change (] Addition
MAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-ST-2° CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad (o 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 attachment with an addigee

ith all g i ered.

/ -~




