2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000066052

1. Entity Name

A1A PUMP AND IRRIGATION INC.

May 05, 2008 08:00 AN
Secretary of State

Mailing Address
435 GLENWOOD AVE.

Principal Place of Business

435 GLENWOOD AVE.
SATELLITE BEACH, FL 32837  US

SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

AR O

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0478282 Not Applicable
$8.75 Additional

5. Cerlificale of Stalus Desred |

Fea Required

6. Name and Addraess of Current Registered Agant

RHODES, SCOTT P
435 GLENWOOD AVE.
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE i

8. The above named entity submils ihis slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. { am familiar with, and accept

the obligations of registered agenl.

SIGNATURE - -

Signatura, typad or prnted nama ol ragistared agant and lile f apphcable

(NOTE: Regisizred Agenl Bignalura /Bqusad when reinstang) DATE

FILE NOWIl! FEE IS $150.00
* After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trusl Fund Coninibulion,

$5.00 May Be
Added to Fees

0. . . OFFICERS AND D!RECTORS [
ITLE P

NAME RHODES, SCOTTP

STREET ADDRESS | 435 GLENWOOQD AVE.

CITY-ST-7PP SATELLITE BEACH, FL 32937

TILE VP

NAME RHODES, SCOTTP

STREETADDRESS | 435 GLENWOOD AVE.

CITY-51-2IP SATELLITE BEACH, FL 32937

TTLE SEC.

NAME RHODES, ANGELA K

STREETADDRESS | 435 GLENWOOD AVE.

CRY-ST-21F SATELLITE BEACH, FL 32937

WILE TREA

NAME RHODES, ANGELA K

STREET ADDRESS | 435 GLENWOOD AVE.

cIty-§T-ZiP SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS Bl . .

TY-sT.am A

TILE S ‘ DTN SR .
NAME L e Tt A .~ | ot R
STREET ADDRESS - e i

Iy -ST-2

DO NOT WRITE
IN THIS SPACE

T pow e de aem w n e e f ome ad

P O L -

12. | hereby certify that the information supplied with this Mmg does not quahfy lor lhe exemplions contained in Chapter 119, Florida Stalutes. | further cerlily thal lhe informalion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oalb; thal | am an clficer or director
of the corporalion or 1he receiver or Iruslee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 er 8lock 1111
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: X. j@ﬁ%&

Scott Rhodes, Pres.

X/-/3-08 (321)779-2110

“SIBNATURE AND TYPED OR PRINTED MAME GOF 5iGNING OFFVGER OR DIREGTOR

Dale Dayume Phone «



