FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000170594 03-16-2005 90040 019 ***150.00
1. Entity Namie
CHAMPION PUMP OF FLORIDA, INC.
Principal Placfe of Business Mailing Address
1940 FLOWER TERRACE 1940 FLOWER TERRACE
SEBRING, FL; 33875 SEBRING, FL 33875 5 G 0 2 74 32
S s ARV ORI LA
Suite, Apt.;#. etc. Suite, Apt. #, atc. 03112005 Chg-P CR2E034 (10/03)
City & Stat;a City & State 4. FE) Number Applied For
;LO ; ‘S (D (-" 85 Not Apphcabie
e —— Country Zip - ~ Country §. Certificate of Stalus Desired _E-] I§ese zfqlﬁ?ed:'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLURE, JOHN K
230 S. COMMERCE AVENUE Street Address {(P.0. Bax Number is Not Acceptable)
SEBRING, FL 33870

City FL ‘ 2ip Code

8, The above named enmy subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. 1 am famllaar wnh and accept
" the oblzgat!ons of registered agent. _

SEGNATUHE -
; Signature, lyped or printed name of registerad agent and title il applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
. FILE NOWI FEE IS $150.00 | - 9. Election Campaign Financing . $5.00 May Be L
After May 1, 2005 Foe will 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 Delets TME [ Change [ Addition
NAME LAPADULA, RICHARD J NAME
STREET ADDRESS | 1940 FLOWER TERRACE STREET ADDRESS
CTY-ST- 712 SEBRING, FL 33875 CITY-51-2IP
TITLE VP ™M oeleta TLE ] Change  [] Addition
NAME HAWKS, JEFFREY NAME
STREET ADDRESS | 1300 S.R. 96 STREET ADDRESS
CITY-ST-21F ASHLAND, OH 44805 CITY-ST-7IP )
1T I S A I Delete TIME - _-[=)-Change =} Additiun~
NAME ' POORE, PAUL H NAME
STREET ADDRESS | 1578 ALPHA ROAD STREET ADDRESS
CITY-ST-2IP SEBRING, FL. 33870 CITY-ST-2iP
e s 1 Delete TIME [ change [ Addition
NAME MCFARLIN, JEFFRY NAME
STREET ADDRESS | 1566 B. SOUTH BONEY ROAD STREET ADDRESS
CITY-ST-2IP ASHLAND, OH 44805 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-stae | C Yoo Korveste
TILE O Oelele e ’ [ change [ Addition
iae L ) . T ToTo . NAME w T ' o
STREET ADDRESS | - oo ' STREET ADDRESS . R
CITY-ST- 28 CIY-5i- 2P

12. | hereby cermy that thé informaticn supplied with this fmn does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or diréctor
of the corporation or the receiv trustee empowergg 1o execute this report as required by Chapter €07, Flrida Stalutes; and that my name appears in Block 10°or Block 11t

changed or on an atlachmy ”m Fwi other like empowered.
SIGNATURE: 3//2_,/06’ Q1.3-382-295Y

SIGNATURI D TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTCR Dala Daytime Phone #




