2006 FOR PROFIT CORPORATION Au 28F21(%‘(F6D()8;00 Al

ANNUAL REPORT 0
DOCUMENT # P04000077364 Secretary of State

1. Entity Name

PLANTATION PUMP AND MOTOR, INC.

Principal Place of Business Mailing Address
4210 PETERS ROAD 1107 SW 75 AVE
FT LAUDERDALE, FL 33317 PLANTATION, FL 33317

SEPMER S v : . W oat® I
R o ST S AT X SR P
o i T e G T e e 08252006  No Chg-P CR2E034 (11/05)

i i_ fD.O NOTWRI%E HN‘ ‘THle?iS,PA;CE 4. FEI Number Appiied For
R e N R 76-0756181 Nl ppicste
o B T T s N , $8.75 additionsi
e I ) R AR R 5, Cenlificaie of Status Desired 1] Foa Raquired
6. Name and Address of Current Registerad Agent o T ’ ’

SRAVO, ODANY P . " 'DONOT WRITE
PLANTATION, FL. 33317 ) H INTH'S SPACE

1

8. The above namad entity submits this stalement for the purpose of changing its registered offlice or registerad agent, or hath, in the State af Florida. | am familiar with, and accep!
the ohbligations of registerad agant.
HOOONNS TE4R5

SIGNATURE T I IS i S T o s DT T T N s B T
Signature, typad o printed name of agentand wia (NOTE: Registerad Agent kignalure required when reinsiatmg) R DA T U A LA D WL A R 4 X

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In aceordance with s. 807.193(2)(b), F.S., the
Due by September &, 2006 Trust Funet Contribution. {01 Added to Fees corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS L s T e e ‘

LT P 5. A S

HAME BRAVO, ODANY P T o

STREETADDRESS | 1104 SW 75 AVE L . R ool B oo

CITy-§1-21P PLANTATION, FL 33317 ,‘1, O A{ L B . C. g

TTLE ' ,‘ ';. A),“! L " v

NAME ' PRI .

STREET ADDRESS i o ’

CIFY-5T-2P ' o

TMLE '

iy .~ DO NOT WRITE

NAME ‘ Lo
STREET ADRESS ' _ ‘ . N |
CITY-ST-21P . : c " : . .

THTLE S E

o T A

STREET ADDRESS L R o

BITY -51-2P DS G ,

T “ g ‘ .e__ ‘ N

NAME . N 4 ! . . T
STREET ADDRESS . . , i L , o
CITY-ST-21P PSR TS ; ,

12, | hereby carfify that the information supptied with this filing does not qualify for the examptiona contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if mada undar oath; that | arm an officer or director
of the corporation or the receiver or trustes ampowered to exacute this repor as required by Chapter 607, Florida Statuies; and that my name appears s Bleck 10 or Block 11 i
changed, or on an atlachment with an addrass, with all other {ike empowared.

SIGNATURE: Odaay — Hlayo g !%:AL

WGNATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

Daytimo Phone #




