FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn)ﬂgNl;meENT # P04000081269 03-08-2006 90176 019 ***150.00
AFFORDABLE PUMPS & WELLS, INC.
Principal Place of Business Mailing Address aw —
8106 SAND CRANE LANE 8106 SAND CRANE LANE
PLANT CITY, FL 33567 US PLANT CITY, FL 33567  US
T eSS MRS M AT RIDER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1150450 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O ?s.-ae.;:; L‘:E:;m“a'
- —- - 8. Nama and Address of Current Registerad Aqent 7. Nameé and Address of New Registered Agont
Name
SHERMAN, JOHN A SR
8106 SAND CRANE LANE Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE B

. . Signature. typed or prime? nu'r_ne of regisiared agenl and tite if applicable. {NOTE: Regisiered Agent signatura raguired whan rainstating) DATE

o FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo

After May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 berete TITLE [ change {77 Addition
NAME SHERMAN, JOHN A SR NAME
STREET ADDRESS | 8106 SAND CRANE LANE STREET ADDRESS
GITY-ST-2IP PLANT CITY, FL 33567 CITY-$T-21P
TIME VP O Delete TILE [ Change [} Addition
NAME SHERMAN, LOUISE M NAME
STREET ADDRESS | 8106 SAND CRANE LANE STREET ADDRESS
CHY-ST-2P PLANT CTY, FL 33567 CITY-$T-7P
TITLE ] Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-81-2P
TITLE 1 Delete TILE [J Change [ Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY-$T-2IP CITY-ST-21P
TILE O velete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP CLITY-$1-ZP
TVILE O Delete tIe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-$T-ZP

12. | hereby centify that the information supplisd with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 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 if
changed, or on an attachmest with an address, with all other kB empowerad.

SIGNATUR /B LANAA_ 5/(7’/0& §13-737- 613%»

D TYPED/OR PAINTED NAME OF BIGNING OFFICEA OR DIRECTOR Date Oaytime Prone 8

L on s N < oAl




