2006 FOR PROFIT CORPORATION : L0
ANNUAL REPORT i 05000123356

DOCUMENT # P05000123356 —C BM O LR
ot 06 JUL -6 AM G 1"
ACTION PUMP, INC
SECRETARY CF $TAE
TALLAHESSER, F OmA
Principal Place of Business Mailing Address B R - .
230 YUMA DRIVE 230 YUMA DRIVE R
INDIAN HARBOUR BEACH. FL 32937 iNDIAN HARBCUR BEACH, FL 32937
AR SO ANCRT AL

2. Principal Place of Business 3. Mailing Address ] ‘

Suite, Apl. #, elc. Suite, Apt. ¥, etc. 06082006 Che-P CR2E034 (11/05)

City & Siate City & State 4, FE! Number Applied For

2.6 34‘}5‘1‘* ¢ Nat Apalicatle
Zip Country Zin Courtry 5. Certficaie of Starus Desies [ ?i.gi afad;lbnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
e Name
"KEEFER, FRANZB™ ™ ™ e ol e e =
230 YUMA DRIVE Street Address (P.O. Box Number is Nol Acceptabie)
INDIAN HARBOUR BEACH, FL 32937
City FL ] Zip Code

8. The above named enity submits this stalement lor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the pbligatiars of registered agent. -

SIGNATURE
GG nature, lyped o printed nami of tegiSLered agent ancs Hike f BODECRD. {NOTE: Repisiereg Agent signatiere reguileg when reingiating) RATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may 8o

Due by September 6, 2008 Trust Fund Contripution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p £ betete TITLE O change [ Adition
NAME KEEFER, FRANZ B NAME
STREET ADDAESS | 230 YUMA DORIVE STREET ADDRESS
CiY-51-79 INDIAN HARBOUR BEACH, FL 32937 Crey - §T- 2P
me [ pelete TILE [ Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CTY-ST-7P
TTLE O pelee TITLE O Change (T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cirv-s1-2ip — e e e L QUNCSLEO_ ) . —_—
TTLE 3 Dekets HILE : Clchange [T Adgition
NAME NAME
SSREET ADDRESS STREET ADDRESS
Y- ST- 2P Cy-ST-2P
TRLE O Dewesa TIE [O Crange [ Agaiton
NAME HAME
STREET ADDRESS SIREET ADDRESS
(£l AR, CiTy-ST-p
e O peiee TIE 3 Change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CRY-S1-2IF

12. | hereby certify that Ihe inlormatian supplied with this Iili:g coes not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further cedify thal tha information
ingicaled on this repoe or supplemental repdn is rue and accurate and that my signeiure shall have the same lagal effect as if made under oath, that | am an oificer or direcglor
of the corpotation or the receive ee empowered 10 exacute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
. : with ali other like empowered.

SIGNATORE- 2 ;-/ ' S 30;.@6 gf’/lﬁizaag/

Daytime Prone #




