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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014661

1. Entity Name

ADVANCED IRRIGATION & PUMP REPAIR, INC.

Principal Place of Business

6546 KEIBER CIRCLE
YOUNGSTOWN, FL 32466

Mailing Address

6546 KEIBER CIRCLE
YOUNGSTOWN, FL 32466
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FILED
May 11, 2007 8:00 am
Secretary of State

(05-11-2007 90020 035 ***150.00

&011“3‘“

03272007 No Chg-P CR2E034 (11/05)

Applied For
5c-0859722 Not Applicable

4. FEI Number

O $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent + \ '

WHITTON, JEFFREY P . -1

565 HARRISON AVENUE .
PANAMA CITY, FL 32401 .

\

Fee Required

DO NOT' WRITE -
<IN THIS SPACE
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8. The above named entity submits thls statament for the purpose of changlng its registered office or rsgxstered aganl ar both in tha Stata of Florida. | am familiar with, and accept

the obligations of registered agent. -

L

SIGNATURE

Sagnalurs, tyDed of prined nama of repisiersd apanl and lite | applicabie,

{NOTE; Registerad Agan| signalure réquirsd when remslaling)

DATE

9. Efection Campaign Financing

" FILE NOWII! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD

NAME CERTALICH, GARY

STREET ADDRESS | 6546 KEIBER CIRCLE

CITY-ST-Z1P YOUNGSTOWN, FL 32466

TITLE VPD

NAME CERTALICH, JACK W

STREET ADDRESS | 2821 FRANKFORD AVE.

CITY-ST-ZP PANAMA CITY, FL 32405

TILE STD

NAME CERTALICH, BEVERLY L

STREET ADORESS | 6546 KEIBER CIRCLE

CITY-ST-2IP YOUNGSTOWN, FL 32466 By
LE I
NAME SR s s
STREET ADDRESS

CITY-ST-2IP e
TILE

NAME

STREET ADDRESS

CITY-5T- 2 g

TILE

RAME

STREET ADDRESS .
cITY-51-28 ’

M,IN THIS SPACE
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“DO.NOT:WRITE, W ‘;;
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12. | hereby certify that the informatien supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
accurate and that my signature shall have tha same legal sffect as if mada under oath; that | am an officer or director
of the corporaticn or the recaiver or trusiee empowerad (o axecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like empowered.
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SIG NATU RE&W% PRINTED NAME OF SIGNING OFFICE

QIRECTOR

Data Daytims Phone &




