FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000032389 05-04-2005 90143 027 ***150.00
1. Entity Name
ODC PUMPING INC.
Principal Place of Business Mailing Address
20655 NEWBY STREET 20655 NEWBY STREET
ORLANDG, FL. 32709 US ORLANDO, FL 32709 US 2 0 0 ' j
s P v I IIHII\I\tIIHIIIIﬂIIIIIII\II(IVIﬁIIII TR
Suite, Apt. #, elc. Suite, Apt, #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
cﬁN D- 014 L.OO1 Not Applicable
Zip Country Zip Country 5. Cortificata of Status Desirad [ ?ﬂaazfq Addftionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTI, JOHN
20655 NEWBY STREET Street Address (P.0. Box Number is Not Accaptabile)
ORLANDO, FL 32709
City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printad name of registerect agent and tille i appicabls. (NOTE: Rmgiztarad Agent signature required when reinslating) DATE
FILE NOW!!l FEE 1S $150.00 .9, Election Campajgn F.inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e DF O oelete e (l Change [ Addition
HAME ROBERTI, JOHN NAME
STREET ADCRESS | 20655 NEWBY STREET STREET ADDRESS
CImY-ST-7IP ORLANDQ, FL 32709 CITY-ST-ZIP
TMHE (O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-ST-2P .
e £ Detete - TME (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-29
TITLE 0] oelete TmE O changs (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$T-BiP
Tme 3 Delete TmE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrmY-ST-ZP CITY-ST-2P
TITLE O petete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing dggs
indicated on this report or supplemental report is true an B

of the corporation ar the receiver or- I mpowered i oxacele thiTepon ag |red by Chapter 607, Florida Statutes; and that my name appearslnBlock 10 or Block 11it
changed, or on an attachmant with an addrass, wi e g
SIGNATURE: e V.- Te
Wﬁ AND TYPED'OR PRINTED NAME OF S8IGNING GFFICER OR DIHECTOR Dats Daytere Phane #

e



