FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000018238 02-16-2006 90037 035 ***150.00

1. Entity Name

SIZEMORE PUMPING, INC.

Principa! Place of Business Mailing Address =™~ - r WUV AT Y
7001 STONE ROAD 70071 STONE ROAD s
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 R
e L AR A R A
Suite, Apt. 4, etc, Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State Applied For

T 52d yoss [ ERE

i Z .
Zp Country P Country 5. Certilicate of Status Desired a $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SIZEMORE, RICHARD

7001 STONE ROAD : Street Addrass (P.O. Box Numher is Not Acceptabile)

PORT RICHEY, FL 34668

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Swgratura, typed o porled navie of repistensd agent and tilg I apelicatte (HOTE: Pugistered Agent signaturg rsguired when ronsiatng ) DATE
FILE NOW!I! FEE IS $150.00 §. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
&
10. OFFRCERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TILE O change [ Addition
NAME SIZEMORE, RICHARD NAME
STREET ADDRESS | 7001 STONE ROAD STREET ADDRESS
CITY-51-2iP PORT RICHEY, FL 34668 CITY-ST-21P
TILE 2 oelete TITLE [ change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
me T T T - 7 O olete TLE ) T [Qchange [ Acdilion
NAME NAME
STREET ADDHESS STREEF ADDRESS
CiTY-S1-21p CITY-S1-2IP
TITLE [ nelete TNE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-8i-2IP
TITLE [ celete TITLE [JCnange ] Addilien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-21P Cny-§1-2IP )
TITLE 1 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITy-51-2P

12. | hereby certify thal the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowared 10 exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmenit with an address, with &ll other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Davtire Prore ¥




