FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155203 ecretary of State
1. Entity Name 04-12-2004 90266 049 ***158.75
A-1 PUMP SERVICE INC.
Principal Place of Business Mailing Address
521 VIRGINIA DRIVE 521 VIRGINIA DRIVE
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
A v O T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number - Applied For
. 7 i} _;0"051"!?89 Not Applicable
ap Country Zp Country 5. Certificate of Status Desi;ed‘ x gg'ggqageddmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Neme
GUNDERMAN, DANIEL R
521 VIRGINIA DRIVE Street Address (P.O. Box Number is Not Acceptable)}

LAKE HELEN, FL 32744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and aceept
the cbiigations of registered agent,

" SIGNATURE
Signature, fyped or printad nama of regsterad agent and Lith if applicabla, (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P O Delete TIRLE Dchangs 7 Addition
NAME GUNDERMAN, DANIEL R NAME
STREET ADORESS | 521 VIRGINIA DRIVE STREET ADDRESS
CITY-St-2p LAKE HELEN, FL 32744 OITY-5T-2P
TME 7 Detete TME ] [l Change [ Additien
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TLE [ Detera TITLE ‘ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
THLE 7 Delete TME . [dcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ILE ] Delete TILE OcCtenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-Z4P
TILE O Delate TITLE []Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quslify for the exemption stated in Section 119.07(3)(l), Fiarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tzustee empowerad to exacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

changad, or on an at nt with an address, ith all olher like empowersd.
awéé/ 3-27-04 386-904-]49;

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNNG OFFICERA OR DIRECTOR Ll Data Daytita Phooe #




