2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 15, 2005 8:00 am

Secretary of State
PgWCNl;JmI:AENT # POSOOOT 58452 08-15-2005 90082 041 ***150.00
GREG FAGAN WELL & PUMP SERVICE. INC.
Principal Place of Business Mailing Address R R
18795 SE HWY, 42 18795 SE HWY. 42 Jyuuolba s
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
s TS T A A A
Suite, Apt. #, ete. Suite, Apt. #, elc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2680338 Not Applicable
Zp Country Zip Country &. Certificate of Status Desired | Eeae.;’asqtﬁg:;ﬁom“
6. Name and Address of Current Reglstered Agent 7. Namo and Addross of New Registered Agont

Name

FAGAN, GREGORY N
18795 SE HWY. 42 Street Address (P.O. Box Number is Not Acceptable)

WEIRSDALE, FL 32195

City . FL | Zip Code

8. The above hamad entity submits this statement 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
Signawre, iyped of printed name of registered agent and 12 if applicabla. (NOTE: Registersd Agant sionanxe required whan rensiaing) DATE
FILE NOW!!I FEE 1S $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O delete TITLE [JChange [ Addition
NAME FAGAN, GREGORY N RAME
STREET ADDRESS | 18795 SE HWY. 42 STREET ADDRESS
CITY-$T-2IP WEIRSDALE, FL. 32195 CITY-ST-2P
WL sT O pelete TITLE : [ Change [ Acdition
NAME FAGAN, SANDRA D NAME
STREET ADDRESS | 18795 SE HWY 42 STREET ADDRESS
CITY-ST-2IP WEIRSDALE, FL 32195 CITY-ST-2P
TMLE Q O peletz TLE [ Change 3 Addition
NAME FAGAN, CRAIG NAME :
STREET ADORESS | 18795 SE HWY #12 STREET ADDRESS
CITY-ST-2tP WEIRSDALE, FL 32195 CITY-ST-2IP
TTLE O peletz ML [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ML 1 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-ST- 2P
TMLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ciry-s1-2P

12. | hereby certify that the infermation supplied with this filing-does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further centify that the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f/%/ar

RIGNATUI R PRI NAME OF SIUNING OR DIRECTOR

Daytima Phone #

TYP|
L4 U



