FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # P03000058954 05-02-2005 90535 021 ***150.00
RED TALON PUMPING, INC.
Principal Place of Business Mailing Address
2623 GRAND BLYD STE 116 2623 GRAND BLVD STE 116 500 4 82 8 0
HOLIDAY, FL 34690 HOLIDAY, FL 34630
T S ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied Far
43-2019503 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggqﬁ:’;:“"”al
6. Name and Address o! Current Reglslered Agent 7. Name and Address ol New Registered Agent
=T e P —— T Narme [E— g N ——
BUSINESS FILINGS INCORPORATED dfﬁs *‘VA’ & 71/74&‘

660 EAST JEFFERSON STREET Street Address (F'.f). Sox Nurber '\s"Ny Accepiable}
TALLAHASSEE, FL 32301 lud.

Sk - 4/

Y folidey FL | ** 5590

8. The above named entily submits this staternent for the purpese of changing its registered otfice or registered ag'ent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mns iﬂ Al ﬂe’-ﬁ#ﬁ 2y /oy Sos™

Slgnatme typed oe prirtad rame of regislered agent ard tily l‘ eeplicable {NO™E: Reyistered Ager signature reaJdirad wnen reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TLE [ Change [ Addition
NAME PETITTA, SHERI NAME
STREETADDRESS | 2623 GRAND BLVD STE 116 STREET ADDRESS
CITy-51-2P HOLIDAY, FL 346390 CITY-§7-2iP
THILE P O pelote TNLE O change [ Addition
NANE PETITTA, CHRISTOPHER W NAME
STREET ADDRESS | 2623 GRAND BLVD STE 116 STREET ADDRESS
CITY-5T1-21P HOLIDAY, FL 34690 CiTv-$1-7P
TITLE O pelete TILE /ree l"ftsl dm" O Change  Pfaddition
wHE__ e e o e | Pobet amil b = e ==
STREES ADDRESS SEFTAOORESS | 2 6 28 Gread > Ste 7/
CITY-5T-Z: CITY-§1-2p Mol 6{ oy, £ 34490
TINLE [ pesete TITLE [ chaage £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CiTY-51- 74
TITLE O bealcte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP GITY-51-2tP
TITLE (] Detete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-51-2P

12. | hereby centify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi}. Forida 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 it made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z 0 Clois fohar [t Fe, 2o /O5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER CR DIRECTOR Gate Daytime Pacrie 4




