- | FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # p0500001 1720 04-16-2008 20030 032 150.00
1. Entity Name
PUMP TECH EQUIPMENT SERVICES INC
Principal Piaca of Business Mailing Address
4850 NW T0TH AVENUE P.0. BOX 936105 T
FT. LAUDERDALE, FL 33309 MARGATE, FL 33093-6105 - B 00 2 4 5 93
S S| W AN L A0 LA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06}
Cily & Stale City & State 4. FE! Numbar Applied For
20-2233271 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O Eg'zesc‘ﬁ?:;'ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name . . p——
WEAVER, JERRY - ’

4850 NW 10TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

Gity FL ] Zip Code

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

SIGNATURE
Signaturae, fyped or printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS”$150.06 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10. ', . QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVP O pelse TMLE ’ O change [ Acdition
NAME WEAVER, JERRY NAME
STREET ADDRESS | 4850 NW 10TH AVENUE STREET ADDRESS
cry-sr-op FT. LAUDERDALE, FL 33309 CITY-ST-2F
TILE J Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-§1-21P
TITLE , [ Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CIlY-51-2P
HILE O oelste TITLE O change (1 Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ delete 1ITLE [JChanga  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | harehy cerlify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further cenlify that the information
indicated on this report or supplemeantal 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 diractor
of tha corporalion or the receiver or trustee empowered to axacute this reporl as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an acddress. with all other like empowerad. o

SIGNATURE:

=t
slymﬁe ND vzn OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Oayteme Phone §

(



