| FILED
2008 PO NNUAL REPORT T o~ Feb 10, 2005 8:00 am

DOCUMENT # P04000073053 Secretary of State
1. Entity Name
WELL DONE PUMP SERVICE, INC. 02-10-2005 90042 009 ***150.00
Principal Place of Business Matling Address
14448 NE 120 LANE 14448 NE 120 LANE
FORT MCCOY, AL 32134 IS FORT MCCOY, FL 32134 LS
R s AR A

Suite, Apt. #, etc. Suite, Apt. #. ete. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

o.b" / 08’ 78;) g Not Appiicable
_ZID Couniry Zp Country 5. Certificate of Status Desired [ ?gi?q;?:}bnm
8. Name and Address of Current Registared Agent 7. Name and A of New Reglsterad Agent
. Name )
SMITH, MITZI C . .
14448 NE ‘120 LANE . Syeet Address (P.O. Box Number is Not Acceptable)
FORT MCCOY, FL 32134 -
City FL I Zip Code

8. The above nameg entity submits thig 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, typed or prntecd name o registened mgent and ttie f appicable. (MOTE: Registered Agent signatuna required when renstatrg) DATE
FILE NOWIlI FEE IS $150.00 9. Electiocn Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung! Contribution. Cl  AddedioFees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belete TILE Cichange [ Adaition
NANE MCNEILL, ROBERT T NAME
STREET ADDAESS | 10940 NE 52ND COURT STREET ADDRESS
omy-sT-20 ANTHONY, FL 32617 CITY-ST-0P
TITLE VP O oetete TnE Ocnange [ Addition
NAME SMITH, GERALD W JR. HAME
STREET ADDRESS | 14448 NE 120 LANE STREEY ADDRESS
Cmy-s1-27 | FORT MCCOY, FL 32134 CITy-st-2p = : - - - .- -
me, - . 3 betete TiE . N . . _ . Oecrange [ Adition
NWE ;o a- ] rl M .
STREET ADORESS |, STREET ADDRESS Sl
CITY-S31-7P cy-s1-2p
me.,. .| - L. : “ 'O petere. . TILE : Olchange 3 Acdition
NAME NAME
STRH:'I'ADDRES' STREET ADDAESS
CITY-S1-2P CiTy-ST-29
ML O telete TITLE Ochange [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-ST- 2P CITY-ST-ZP
TiLE O Dekete TMLE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Gy - 51 2F CITY-$T-7P

12, I hereby certify that the information supplied with this ming does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Stetutes, | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .Mﬁéézﬂ_v;m@ LS o?/ L;/d{_{ 352 BY3-045¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIR! Dayhme Phone #




