2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000018238 .

1. Entiy Name

SIZEMORE PUMPING, INC.

Mar 12, 2007 08:00 2
Secretary of State

Principal Place of Business

7007 STONE ROAD
PORT RICHEY, FL 34668

Mailing Address

7001 STONE ROAD
PORT RICHEY, FL. 34668

DO NOT WRITE IN THIS SPACE |

T RTODREAR BT

01122007 No Chg-P CR2E034 (11/05)

4, FE! Number Apphed For
20-2294085 Not Applicable

5. Certficate of Status Desred N $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

SIZEMORE, RICHARD
7001 STONE ROAD
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath it the State of Flonda. | am familar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or prntad nama of registored agent and s if apphcable

(NOTE. Rogistarod Agant signature requirad when reinslating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 97
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Faes

10. CFFICERS AND DIRECTCRS [

HITLE P

HAME SIZEMORE, RICHARD
STREETADDRESS | 7001 STONE ROAD
CITY-ST-2IP PORT RICHEY, FL 34668

TMLE

NAME

SIREET ADDRESS
CITY-5T-Z1P

TiTLE I
NAME

STREET ADDRESS
CITY-S1-21p

TITE

NAME

STREET ADDRESS
CItY-51-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
Ciy-51-2p

Ui0ooosE4453 .
Q3/22/07-20044-022 150,00

- DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the information supplied with this flling does ot qualify for the exemptions contained in Chapter 113, Flonida Stalutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with ail other like empowered.

SIGNATURE: e

OO oot~ P oo ==
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

P oo, 4

-3

ate Daytime Phong 4



