FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000041103 04-27-2005 90313 039 ***150.00
1. Entity Name
CORAL SPRINGS PUMP SPRINKLER AND POOL REPAIR
INC.
Principal Place of Business Mailing Address -
11550 WILES ROAD 11550 WILES ROAD
#3 #3
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T v RO

Suite, Apt. #, etc. Suite, Apl, #. sic, 04202005 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEI Numbe Applied For

E'Z q'? 3 8 Nat Applicable
ap County Zi Country 5. Certificate of Status Desired O ?i'ggazﬂﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GLENN, VAUGHN W
11550 WILES ROAD Street Address (P.O. Box Number is Not Acceptable)
#3
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above namsad antity submits this slatemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tie | apphicable, {NGTE: Registered Agent signature required whan reinstatng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detele TITLE [T Change [ Addilion
NAME GLENN, VAUGHN W NAME
STREETADDRESS | 11550 WILES ROAD #3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-S1-21P
TITLE O Dekete TILE [ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
LE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIIE 1 oetete TME [ Change [ adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27
TME 1 Delete e D crange {7 Addition
NAME | NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-S1-2P
TITLE [ pelete THLE [1 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP

12. | hareby certify that the information supplied with this filin 3 does not quality for the axemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee em xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a jke empowared.
SIGNATURE: \AGHN GLerr’ Lf~?.') 200§
su:m\ruPE mbﬂwso R PRINYED NAWE OF SIGHNG GFFICER OR GRECTOR Caytime Prone +




