2007 FOR PROFIT CORPO'@'I"*ION ‘ FILED

ANNUAL REPORT _ Apr 30,2007 08:00 A

DOCUMENT # P05000014822

1. Enlity Name

ACClYJRATE ELECTRIC MOTORS & PUMP REPAIR,
INCORPORATED

Principal Place of Business . Maiing Address

842 NE 415T PLACE 842 NE 4157 PLACE

DEERFIELD BEACH, FL 33064  US DEERFIELD BEACH, FL 33064 US
[N ANT A

03142007 No Chg-P CR2EQ34 (11/05)

Secretary of State

~'DO NOT,WRITE IN THIS SPACE - rnre

20-2663861 Not Applicable
Y . L o . . ot . o . $8.75 Additional
‘ L S SRR . 5. Cerlificate of Status Desired a Foe Required )

6. Name and Address of Current Registered Agent

STUART, GRAGELYN V GPA RN DO NOT WRlTE L

261 NW46TH STREET

BOCA RATON, FL 33431 . . IN THIS SPACE .

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

SIGNATURE
Signature, lyped or prinked name ol regisiared agent and tite if applicable. {NOTE: Registered Agenl signalure requred when reinsialing} ) DATE
FILE NOWIl! FEE IS $150.00 8. $'e°:i|§" ‘i’ag"a"@t‘: ’;i”a”Ci“g 0 fgﬁ?o"gaegfﬂ HOOOODT44E0T
After May 1, 2007 Fee will be $550.00 rust Fund Lontribulion. eA15A0T-00154-012 150,00
10. {OFFICERS AND DIRECTORS I cay . - ) -
nie RIT . L R T T
HAME EMMANUEL, JUSTIN : . '. . - . i
STREET ADORESS | 1031 NE 18T AVENUE : T o
o-s1-zp | POMPANCO BEACH, FL 33080 : : L
fME VP
A EMMANUEL. VICTORIA o Co .
STREET ADORESS | 1031 NE 1ST AVENUE ' - o

Cny-S1-2IP POMPANO BEACH, FL 33060

JIVLE
WAME

S;TE;:?:?:ESS . DO NOTWRITE

-

NAME
STREET ADDRESS . . s .
CiTy-S1-2P ’ . T ' .

[

e o _ o . L .
HAME T
STREET ADDRESS ’ ’ :

CITY-ST-2IP

TILE o Sl . o S S
NAME L .. ST : : .

STREET ADDRISS L T S

Cy-51-2I9 ‘- = Lo . . :

12. | hereby certify that the infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

i i i I am an otficer or director
inchcated on s report or supplemantal report is true angd accurate and thal my signature shall have the same legal effect as if made under oatn: that | ¢
of the corporation or the recaiver or lrustee empoweredfo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachmam, with an address, with alyother like empowered. /
:éi,m - 7 /o?—
SIGNATURE: _ : AHITT7

L{
N—EIGNATURE AND TYPED OR PRIN' NAME OF SIGNING OFFICER OR DIRECTOR [oath Daytime Pnona #




