-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P04000103302 Apr 12,2007 08:00 AM
1, Enuly Namg f
CLgSTOM CONTROLS & PUMPS OF CENTRAL FLORIDA, Secretary 0 State
INC.
Principal Place of Business Maiiing Address
1521 N. MAGNOLIA AVENUE P.O. DRAWER 490
R AR RN
2. Principal Place of Business - Mo P.QO. Box # 3. Mailing Address
Sule. Apl. #, olc. Sute. Apt. 4, ole 15t MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FEI Number Applied For
20-1487311 Not Applicable
Zp Counlry Zip Couniry 5. Corlificate of Status Dosied X gggfq lfl‘r"e‘g"""a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address ot New Reglstered Agent
Name
HARPER, WILLIAM LEE
1521 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Net Acceptable)
OCALA FL 34475
Cily FL I Zip Code

8. Tho above named onlity submils this slatement for tho purpose of changing its registered oflice or regisiered agent, or bolh, in the Stale of Florida. | am [amiliar wilh, and accept
the obligations of registered agent

SIGNATURE

Sqpranta, lynect 0 Drangn nA 1) registonsn Apehl and bn 1 apnheable (NOTI; Repgisferad At signatun reguired whin s g} DAL

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ]  Added 1o Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({1 D O Delete T [ change ] Addinon
NAME HARPER, WILLIAM LEE Ak UOOMRTo04a7
SINLTADDREss | 1521 N, MAGNOLIA AVENUE STRETT ADDRESS Q4/20/07-0005-014 153,75
CiTY-S1-7IP GCALA FL 34475 CITY - 8- 71P
it [ pelete T [Jchange [ Addition
NAMI, NAMI
. SIHE]ADDRESS SIAILT AN 88
CIY-SI-0p CINY-SI- /P
nne O peiere i O change [ Adutition
NAML HAME
ST | T ADDRESS SINCETADDH 8
CIY-Si- 7P CHY-$1{-/1
e [ Delere e [ change [ Adilion
NAME NAML
SUNTT ADORESS STNILTADDIYSS
CHY-S1-71p CITY-S1-71p
i [ pelete i O change [ Aadition
NAME NAML
SIRF T ADDRESS SIREE | ADDRESS
CIY-si-2Ip CIrY- SI- 7
e (2 pelele m [ change [ Acdilion
AW NAMI,
SIN LT ADDRESS SIRILTADDRESS
Cly-ST-71p CuTY- 1-21P

12. | heroby corlily that the information supplied with this filing doos nol qualily for the exomptions conlained in Soction 119, Florida Statutes. | further certily 1hat the information
indicated on Lhis report or supplomental report is rua and accurate and that my signature shall have the same Ioga? offoct as if made under oath; thal | am an officer or direclor
of the corporation or the recaeiver or truslee empowared o execule this repor as required by Chaptor 807, Florida Slatutes; and thal my name appears in Block 10 or Black 11
i changed, or on an attachmenl with an address, with all olhar ke empowerad

\

SIGNATURE: <= ' (Lo s

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNINGFOFFICER R DIRECTOR Date Oayiure Phone %




