FILED
2008 FOR FROFIT.CORORATION vty 02, 2008 8:00 am

DOCUMENT # P04000041718 Secretary of State
1. Entity Name 05-02-2008 90138 030 ***150.00
CONSOLIDATED UTILITIES PUMP & SUPPLY, INC.
Principal Place of Business Mailing Address
1478 S 3RD ST 1478 S 3RD ST
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T L M R G AT AR
141 S 362 S 14703225
Suite, Apt. #, etc. Suite, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Acsonvie feacs . T Tausonaluiz Beacw, Fe 55-0866227 Not Appicaia
Zi’pg 2250 Country 3%'2 sso Courttry 5. Cerificate of Status Desired (] E.ngq donal
8. 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.0. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE, FL 32216
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and litle If applicable {NOTE: Registarad Agani signaturg requirac when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa:'gn Einancing O $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete MLE ClChange [ Adgition
NAME PETTIGREW, ROBERT W NAME
STREET ADDRESS | 840 TOURNAMENT ROAD STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, Fi. 32082 CITY-ST-21P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP ' Y -$1- 1P
TITLE £ belete TMLE [C1Change [ Addition
NAME . HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZP CIFY-S7-2IP
TITLE 3 Delete TMLE [ Crange [T Addition
NAME HAME
SYREET ADDRESS : STREEF ADDRESS
CITY-ST-71P GIPY-ST-7IP
TITLE 3 Delete THLE . [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment yith an address, all other like empowered.
'SIGNATURE: /M e prew— 6//’9/03 Joy-244- §680

¥ SIGNATURE AND TYPED OR PRINTEIGNAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phoce #




