-

. ° 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000016680

1. Entity Name
CAM WELL & PUMP, iNC.

Principal Place of Businaess

PO BOX 1329
HERNANDO, FL 34442

Mailing Address

PO BOX 1329

HERNANDO, FL 34442

UUULIJU04

2, Principal Place of Busingss ) 3. Mailing Addrass
qhé LD *leavandl 6\&5

Suite, Apl. #, atc. Suite, Apt, #, otc,

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90025 035 ***150.00

ORI

02022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
lJ(UY\ DOGKG lFL, 20-0624724 Not Applicable
Zip . Countr Zip Country . N $ 8.75 Additional
‘3%\_\1__‘“ US 5. Centicale of Siatus Deszed [ B 5 Roquired

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registerad Agent

RABOLD, CHARLES M
6915 N TRAM RD
HERNANDO, FL 34442

e Rebod Cnerles pt

Street Address {P.O. Box Number is Not Acceptabte)

QVeE N, e kersedce DL

c"p;('U\ Xl Q\\ AL

" FL [ 8%

8. The above named entity submits this statement for the purpose of changing its registered office or re&s:ered agent, or boih, in the State of Forida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of registered agen and title if applicabla.

{NOTE: Registered Agent signaturs requirsd when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE P 3 Delete TME Change [ Addition
NAME RABOLD, CHARLES M NAE N N weters QAC\ e

STREET ADDRESS | 6815 N TRAM RD STREET ADDRESS

omv-52P | HERNANDO, FL 34442 any-§1-26 C,(\,\S\c& Q\\\mr AR I

TITLE 1) O Delete TITLE > .\.e ghange [ Addition
NAME RABOLD, PAMELA A NAME 9\\(.0&6 M booser

SIREET ADDRESS | 6915 N TRAM RD STREET ADDRESS Q \ Q

oY-s1-2IP HERNANDO, FL 34442 CITY-$1-2IP (\USS-\-C‘& N KL ?)Q\{;F'l
TME O Detete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TIE 3 Detete HILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CHY-S1-2IP

TME [ peleta TIE DI change [ Aedition
NAME -~ HNAME

STREET ADDAESS STREET ADDRESS

CITY-51-2p CiTY-51-2p

TINE [ Delete TMLE [JFChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supglia
indicated on this raport or suppleme
oi the corporation or the receivesor trusias ergpet
changed, or an an attachmenjd g

al reparyis trued

d with this filing does not qualify for the exemptions contained in Chaptar 119, Rorida Statutes. | furthar certify that the information
fl accurate and that my signature shall have the same legal eifact as il made under oath; that | am an officer or director
eredAo executa this repadags required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d hAR cs ’Paé ot

/724
SIGNATUR@ ' A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

DZ/V,/) 6 22V o

Oarytwme Phone &




