2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # P04000088738 ecretary of State
1. Entity Name 04-19-2006 90107 042 ***150.00
PUMP-KEN, INC.
Principal Place of Business Mailing Addrass
2918 W. COACHMAN AVENLE 2978 W. COACHMAN AVENUE 20013709
TAMPA, FL 33611 TAMPA, FL 33611
T sV R RINKAC UICER WA
Suite, Apt. #, etc. Suite, Apt. #, elc, 04062006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FE| Number G0~ 76 A g,;)_ Applied For
APPLIEDC FOR Not Applicable
Zo Cauntry Zp Country 5. Certificato of Status Desirec £ gg;fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

BLACKMON, HOWARD
2918 W. COACHMAN AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL [ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and fits « applicabla {NOTE: Hegistarec Agent signature required when reinstatmeg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VS 3 Detets THLE [J Change {7 Addition
NAME OLDHAM, MARRYANNE NAME
STAEETADDRESS | 2918 W. COACHMAN AVE - STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33611 CITY-S1-2IP
HILE P [ Deiete TMLE [ Change [ Adaition
HAME BLACKMON, HOWARD NAME
STREET ADDRESS | 2918 W. COACHMAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33611 CITY-ST-2IP
TMTLE 7 Detete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P .
TILE L7 Delete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIFY-51-2IP
TME 3 pelete TiiEe : {Jchange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
e [T Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2p

12. | hereby centily that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as il mada under cath: that | am an officer or director
of the corporation or the receiver or rustee 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 attachment with an address, with all othar like empowerad.,

SIGNATURE: S AY— Wie N ag Rladewon Lr/}\ S"l% (9\?)9201-%2%7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Day‘tm(s Phone %




