2006 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P04000106733

1. Entity Name

BERT SPICHER PUMP SERVICE, INC

e

Principal Place of Business

8851 RICHMOND STREET
GIBSONTON, FL 33534

Mailing Address

8851 RICHMOND STREET

GIBSONTON, FL 33534

2. Principal Place of Business

3. Mailing Address

Po.

Poy. 205

Suite, Apt. #, etc.

Suite, Apt. #, eic.

4 Q4

SECRET...
TALLAHAggéET;Ff gf?:%A

I

08082006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number NRApplied For
Riverview . F ?[Not Applicable
Zip Country 4P Counry 5. Cerificate of Status Desired O $8.75 Additianal
355 % 5 Fee Required
R _ ___6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name ¥
DURAN, RAUL Diian |

2908 WEST JEAN STREET
TAMPA, FL 33614

Street Adgrasa (B0, Box Nu bgris Not Acceptabla) #
11426 M.a— Drive. I

City _.T.- EZ FL Zipﬁ?e[ 32
8. The above named entity submits this statement for the purpose of changing its registered office or regis-fe;e agent, or doth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regl d Agent oq when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P 3 Detere 1INe [ Change [ Addition
NAME SPICHER, ROBERT NAME —
STREET ACDRESS | 8851 RICHMOND STREET STREET ADDRESS | |, O - EO)C 353
CITY-ST-2IP GIBSONTON, FL 33534 CITY-ST-2P Ql Vevrvieed, Fl— 355106
TILE O Oelete TNE — ~ —oTy Py [ Ghange [T Aadition
NAME WAME o i'_,l_v'i.ﬂ.—i it i} T‘;ﬁ.“' t e 31 '%"‘} i
B o PP Y
STREET ADDRESS STREET ADDRESS J2,05/06--01005--001  #esll 0y
CITY-57-2IP cITY-ST-21p
TITLE TITLE [ Change [ Aadition
NAME — NAME _ ___ o
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2P
THLE THLE O Change [ Addition
NAME - NAME
STREET ADURESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TINLE O Detete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P

2. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the informaticon
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repon as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with

SIGNATURE: X

dress, wil

}[1 all other I‘ikeﬁowered.

RE AND TYPED OR PRINTED NAME OF4IGNING OFFICER OR DIRECTO

Data Daytime Pnone &




