L TEran

""" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151022

1. Entity Name

OSPREY PUMP & |IRRIGATION SPECIALTIES, INC.

Principal Place of Business Mailing Address
220 OLD VENICE RD . P.0. BOX 813
(OSPREY, FL 34229 - OSPREY, FL 34229

FILED
Feb 21, 2008 08:00 A
Secretary of State

MU

01252008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0490016 Not Applicable

§. Certificate of Status Desired

K $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

200 CAPRI1SLES BLVD DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

8. The abova namead entity submits thig statement for the purpose of changing its registered office or registered agent, or botnh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and tlie ! appiicable (NOTE: Ragistared Agant signature requirec when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. [0  Addedto Fees
10 QOFFICERS AND DIRECTORS !
TIME D
NAME ISARD, JOHN H

STREET ADDRESS | 220 OLD VENICE RD
CITY-ST-2IP OSPREY, FL 34228

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2P

TIILE

NAME

STREET ADDRESS
CiTY-8T1-21P

[

o s DO NOT WRITE
i IN THIS SPACE

L0Rndne33913
2/ M2-30031-018 158,75

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efrect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

o2/)19joL M- Qe 2686

of the corporation ot the receiver or trustee empowersd D BXECU[

changed, or on an attachment with anﬁ. with all Sthe
sionaTure: /1 N-

mcna‘rrf ANCOPYPED oft PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dats Daynme Phone #




