FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000139656 (03-20-2008 90040 011 ***150.00
1. Entity Name
RHODES PUMP SERVICE, INC.
Principal Place of Business Mziling Address
4223 126TH ST. WEST 4223 126TH ST, WEST 3000 0866
CORTEZ, FL 34215 CORTEZ, FL 34215
P s R E AU MEETRREN
Suite, Apt. ¥, etc. Suite, Apt. #, elc 02112008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Appliad For
20-0423133 Not Applicable
Zip Country Zip Countsy 5, Certificate of Status Desired M ?gﬁigf:;m’f‘a'
6. Name a;td Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RHODES, THOMAS R

4223 126TH ST. WEST Street Address (P.0O. Box Number is Mot Acceptable)
CORTEZ, FL 34215

Ciy FL | Zip Code

8. The above named entity submits this staternant 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 i
Signature, lyped or printed narme of regisiered agent and ke aponcable, (NOTE: Reg:sterad Agant sigrature required when reinstaing) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES T oetete T ("] change ] Addition
NAME RHODES, THOMAS R NAME
STREET ADDRESS | 4223 126 TH'ST. WEST STREET ADDRESS
CITY-§1-2P CORTEZ, FL 34215 CITY-ST.2P
HILE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIry-5r-2¢
TMLE O petete TITLE O change O3 Asdition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CIly-8i-2P
HTLE O pelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cly-8T-2P
e O velete TME Ochange [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
THLE O pelate 1ILE [ change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADORESS
CIrY-51-7P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad 1o execute lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, o on an attachrment with an address, with alf other like gmpowered.

SlGNATUREWWW g brd OYISTIE Py Ny Fee

ATURE AND TYPED OR PRINTED NAME &R SIGNING QFFIGER OR DIRECTOR ’\ Dale Daynne Phone #

7])07»1/46 K. &hgdes f"Qf-f 1wy




