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772006 FOl; :'I}SHTR(:E%%I;&RATION FILED
DOCUMENT # P04000066052 May 04, 2006 08:00 AM
1. Ently Nam ecretary of State

A1A PUMP AND IRRIGATION INC.

Principal Place of Businass Mailing Address
435 GLENWOOD AVE. 435 GLENWOOD AVE.
SATELLITE BEACH, FE 32937 US SATELLITE BEACH, FL 32937 US

AT AR

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y REpRaTS

65-0478282 Not Applicabla

o $8.75 Addiiona
Fee Recuired

%. Certificate of Status Dasired

6. Name and Address of Gurrent Registered Agent

RHODES, SCOTT P DO NOT WRITE

435 GLENWOOD AVE,

SATELLITE BEACH, FL 32037 IN THIS SPACE

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

SIGNATURE - - — e -
Signatura, typed or prinitad namae of registered agent and tiffe H applicable. {NQTE, Regislered Agent signature requined when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Fingncing 0 $5.00 may 8e HOOO0ODSE 474
Due by Septamber 8, 2006 Trust Fund Contribution. Added to Fees DE.“’E‘H;'UE—BEEBEB—BEH }.SD . L—m
10. OFFICERS AND DIRECTORS !
TME P
NAME RHODES, SCOTT P

STREETAODAESS | 435 GLENWOOD AVE.
CITY-5T-27 SATELLITE BEACH, FL 32937
TLE VP

HAME RHODES, SCOTT P
STAEETADDRESS | 435 GLENWGOD AVE.
CITY-S7-IP SATELLITE BEACH, FL 32037
TME SEC.

NAME RHODES, ANGELA K

Gvaan | SATELLITE BEACH, Fi. 52007 DO NOT WRITE
me | TREs IN THIS SPACE

NAME RHODES, ANGELA K
STREETADDRESS | 435 GLENWOOD AVE.
CITY-ST-2P SATELLITE BEACH, FL 32837

TME

NAME

STREET ADDRESS
Chy-ST-2P

LE

NAME

STREEY ADDRESS
CiTY-§7-2IF
12. | heraby cartify that the information supplied with this flhng does not qualify for the exemplions contained in Chapter 11%, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal affect as if made under oath, that | am an cfficer ar directer
of the corporation or tha T or trusteg empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment wnh an S8, wnh alother like o /
SIGNATURE: M@%ﬁ S s
l-:ncn PRINTED NANE OF Date s Fhong




