2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT .00
DOCUMENT # P04000066052 Apgﬁg;ﬁgﬂ; O‘}Ss'fft? J

1. Entity Name

A1A PUMP AND IRRIGATION INC.

Principal Place of Businaess E o Mailing Address

435 GLENWOOD AVE. - 7" 435 GLENWOOD AVE.
. SATELLITE BEACH, FL 32937.. US . ., . SATELLITE BEACH, FL 32937 US

MR AR SR E

03202007 No Chg-P CR2ZE034 (11/05)

‘ : D PEEE I ? '
'IN TH IS::S P.AeE' ‘ i | 4 FEI Number Appiied For

- &

,’? ®

IS
RN

DO NOT WRITE

65-0478282 Not Apokcable
[} 58.75 Additionsal

Fee Required

“ £ -

5. Certificate of Status Desired

8. Name and Address of Current Regisisred Agent

B oo Ave . DO NOT.WRITE
SATELLITE BEACH, FL 32837 _ - “ | IN THISSPACE

8. The above named entity submits ths staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, angt sccept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed rama ol regisierad sgent and title F appecabie (NQTE Regstered Aganl signature required whan reinstabng} DATE

. FILE NOWIl FEE IS $150.00 . |. 9 Election Campaign Financing * . =" $5.:00 Mayse ™| . - - . . 1. 00
After May 1,-2007 Feo will be $550.00 - |- - TustFund Conirioution..” - -[J. - AddedtoFees -~ |7 - =+ - romme e s

10 - QFFICERS AND DIRECTORS { *

TLE P

NAME RHODES, SCOTT P

STRECT ADDRESS | 435 GLENWOOD AVE.
CITY-ST-21P SATELLITE BEACH, FL. 32937

THLE VP .
navE RHODES, SCOTT P | HO00074naTe 7
STREET ADORESS | 435 GLENWOOD AVE. o 1407 -530060-0158 1500, 0
orv-s-z¢ | SATELLITE BEACH, FL 32937

T SEC.

NAME RHODES, ANGELA K

SIREET ADDRESS | 435 GLENWOQOD AVE.
CITY-81-21P SATELLITE BEACH, FL. 32937 Do NOT WRITE

e e IN THIS SPACE

NAME
'smgu ADDRESS | 435 GLENWOOD AVE.
CITY-S1-21P SATELLITE BEACH, FL 32937

T €

NAME

STREET ADDRESS
City-S1-2iP

TITLE
NAME | -
STAEET ADORESS,
CIY-ST. 217

12. | nereby cerufy that the information supplied with this filing does nct quanfy. for the exemptions E:umamad,m Cnapter. 119, Florica Statutes. | further certify that the information
indicated on this report of supgdemental report is true and accurate and that my signature shall have tha same legai effect as it mada under oath, that | am an officer or Arector
. of the corporalion or the receifgr or trustee empowered 10 @xecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114
changed, or on an attachmerfifwith gn addr all geher like empowared.

,[/Scott Rh;jdes, Pres. XQ%%7 (.3"2-1)779—211-0

‘oK PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Toate Dayhme Phone 4

SIGNATURE:




