"~* * 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000120077

1. Enity Name

AQUA WELL & PUMP COMPANY INC

Principal Place of Business Mailing Address
705 DARBONNE RD 705 DARBONNE RD
DELAND, FL 32724 DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 08:00 A
Secretary of State

A

04132007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

20-0337428 Not Applicable

5, Certificate of Status Dasirad

0O $8.75 additional

Fee Required

§. Narne and Address of Cument Registared Agent

GUNDERMAN, MICHAEL
705 DARBONNE RD
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. typed or printed neme of regisisrad agent and ntis if appkcabie

(NOTE Registered Agent 19nalurs réQuired whan reinglatng) DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

UONOONT 34402
St | 5 /09/07-80121-025 150, 00

10.

QFFICERS AND DIRECTCRS

TITLE

RAME

STAEET ADDRESS
CITY.ST-21P

PT

GUNDERMAN, MICHAEL
705 DARBONNE RD
DELAND, FL. 32724

TILE

NAME

SIREET ADDRESS
CITy-S1-21P

ITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIIy-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. ) heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1ne information
indicatag on this report or supplamental report is true and accurate and that my signatura shal have tha same lagal effact as 1f mada under oath: that | am an officer or dirggtor
of the corporation or the receiver or truslee empowared (o execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an addrass, with all other lika empowered

SIGNATURE: MMMW

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Michael Qortjfrmﬂﬁmf/"JS— o1 3 %*BW%ﬁ

Dayime Phone #




