FILED
2007 PO NNUAL REPORT Jun 12, 2007 8:00 am

DOCUMENT # P04000041718 Secretary of State
1. Entity Name 06-12-2007 90109 032 ***150.00
CONSOLIDATED UTILITIES PUMP & SUPPLY, INC.
Principal Place of Business Mailing Address
. —_—
1478S 3RD ST 1478 S 3RD ST 40160
IRCKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 : R
B R R B A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
55-0866227 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O ?g';’?q l’;‘?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, WILLIAM E ESQ
2002 SOUTHSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agenl and title if applicabla (NOTE: Regisierea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due hy September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE £ Change [ Acdition
NAME PETTIGREW, ROBERT wW / NAME
STREET ADDRESS | 840 TOURNAMENT ROAD STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TME [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete e [0 change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8§7-2P
TITLE [ Delete TIME [] Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE ] Delete TINE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2P

12. i hereby centify that the information supplied with this filing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required 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.-itfr all other like empowerad. 0 8 2007

JUN

SIGNATURE: _ 7= &=~ & .0 Lexricred QO (162 - §OF

SIGNATURE AND TYPELAOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




