FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000120393 01-30-2008 90025 036 ***150.00
1. Entity Name
AFFORDABLE PUMP AND SPRINKLERS INC
Principat Place of Business Mailing Address q 0 0 1 3 q 3 ‘J
16414 ALFORD LANE 16414 ALFORD LANE :
SPRING HILL, FL 34610 US SPRING HILL, FL 34610 US
B R OO O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0329201 Not Applicable
Zp Country Zip Country 5. Centicate of Status Desired [} Eilfq Addllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MARSHALL WILLIAM R
16414 ALFORD LANE Streat Addrass (P.0. Box Number is Not Acceplabte}

SPRING HILL, FL 345610

[\ City FL l Zip Code

8. The above named entity submits thig stateryent for the purpase of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligathisle d pgent;
SIGNATURE ! '/ 13 / 0

Sigralura, typad o printad rame of refistersd agen and " 3 tored Agent signature reqused when rewstabngh 7 oatE
FILE NOWHI FEE IS $150.00 9. Flaction Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 41
THLE PRES [77 Delete TALE [ Change [ Addition
NAME MARSHALL, WILLIAM R NAME
STREET ADDRESS | 16414 ALFORD LANE STREET ADDRESS
cITY-ST-21P SPRING HILL, FL 34610 CITY-S1-2iP
TILE VP [ Delete TMTLE [3Change  [T] Addition
NAME MARSHALL, ERIC 8 NAME
STREETADDAESS | 7811 MARLBORO DR "I smeer aooness
CITr-ST-21P PORT RICHEY, FL. 34668 CITY-ST-20°
Tme SEC Y. Dele TE tresurer [Rctange [ Andition
NAME MARSHALL, DONNA A HAME glias DBave la_
STHEET ADDRESS | 16414 ALFORD LANE smeTa00Ress | 100z Ml Crest Rve
om-sT2P | SPRING HILL, FL 34610 st | pprd Pochey FE. 34066E
TME £ Delele TITLE O Change  [73 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-ZIP CHY-ST-21P
TLE [ pelete TTE ) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE 3 Delete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET AQURESS
Cey-51-a9 CITY-5T-2IP

12. | hereby certify that the information supplied with this liling does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental regdf 1s T and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee fampowerpd 1o execule this report as required by Chapler 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with Aill other lke empowered.

SIGNATURE: / Y 7

OPFICER OR DIRECTOR

Daytwne Phone #




