2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P04000039101

1. Entity Name

RICH'S PUMP SERVICE, INC.

Principal Place of Business Maikng Address
1616 FRANCIS AVE 1616 FRANCIS AVE
SARASOTA, FL 34232 SARASOTA, FL 34232

A0

04102007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Fopied o

20-0879661 Not Applicable

5. Centificate of Status Desirad O Ifeae' qu LTiE:ciiﬁonal

6. Nams and Address of Current Registored Agent

1618 FRANCIS AVE DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

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 Florida, | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE _
Signature, typad or printed name of reg s1ered agent and hlie f apphcable (NOTE:Hsuw.-..t?ra.a Agent signature required whan reinstatngl. .« - B - DATE
F '| 9. Election Cal;w‘p'a‘gn Financing T $5.00 o " ”EIHDUH?EE{BHS
L FEE 15 $150.00 - ! : 00 MayBe | [ i ari A AR T
Aﬂaf:\naEyNI?‘;(l)lrl}T Foo w|s|| be $550.00 Trust Fund Contribution, = (" *Alided 16 Fees D-w" {0 ; u',.”.ff:_}f ol 1]} 15, I:]I:f
10. QFFICERS AND DIRECTORS [
TLE P
NAWE WEAVER, RICHARD A

STREET ADDRESS | 1616 FRANCIS AVE
CITY.ST-2IP SARASOTA, FL 34232

TITLE v

HAME WEAVER, RICHARD L
SIREETADDRESS | 1618 FRANCIS AVE
CITY-ST-2IP SARASOTA, FL 34232

TITLE ST
NAME WEAVER, BARBARA

STREET ADDRESS | 1616 FRANCIS AVE ; .- A
CITY-ST-2IP SARASOQOTA, FL 34232 Do NOT WRITE t

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TILE

NAKE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cemfg that the information supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes, | furthar certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal affect as if made undar oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exacute this report as raquired 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: _ Povdrens. Wapver  Barbare. Wecuer  4-24-01  9u-512- 1§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




