— 2007 FOR PROFIT CORPORATION

.

Ny CUMENT #P04000151272

- _ ANNUAL REPORT FILED
Apr 23, 2007 08:00 A
Secretary of State

1. Entity Name

DEPENDABLE WELL & PUMP SERVICE INC.

Principal Place of Busingss Mailing Address
11454 CISCO GARDENS ROAD SOUTH 11454 CISCO GARDENS ROAD SOUTH
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219

A AR A AR

01192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For

20-1842068 Not Applicable
i ; $8.75 Adattional
5. Caeriificate oi Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

?‘a\gtlsc‘fgggsfshAﬂRDENS ROAD SOUTH ' DO NOT WRITE
JACKSONVILLE, FL 32219 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaluia, typed or prnted namea of registarad agend and tite f applcatie. {NOTE: Registared Agant signature roquired when reinatating) DATE
FILE NOWIl! FEE IS $180.00 9. Eleclion Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIFLE P
NAME DAVIS, JAMES M

STREET ADDRESS | 11454 CI1SCO GARDENS ROAD SOUTH
CITY-ST-2IP JACKSONVILLE, FL 32219

TME SEC

NAME SMITH, JATANA

STREET ADORESS | 11454 CISCO GARDENS ROAD SOUTH
CRY-5T-219 JACKSONVILLE, FL 32219

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sT-2P

TMLE
NAME

STREET ADDRESS ' —
CITY-57-ZiP LRI N

DA AOT-B00EE-016 150,00
e

NAME
STREET ADDRESS
Cry-S1-2P

12. | hereby certity that the inlormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther centily that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal eflect as il made under oaih; that 1 am an olficer or diractor
of the comporation or the receiver or trustee empoweraed (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather ii
f// [9/02  f25-3699

SIGNATURE: [FURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR (RECTOR / Daytime Phana #




