o FILED

2008 FOR PROFIT CORPORATION ' May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000123356 05-01-2008 90242 048 ***150.00

1. Entity Name

ACTION PUMP, INC

Principal Place ol Business Mailing Address q -

230 YUMA ORIVE 230 YUMA DRIVE

INDIAN HARBOUR BEACH, FL 32937 US INDIAN HARBOUR BEACH, FL 32937 . US -

R T (IR
Suile, Apl. #, etc. Suite, Apl. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & Stale City & Stals 4. FEI Number Appliec For

20-3435944 Not Applicable
2 Country e  Country 5. Certiicato of Stats Desred [ $0+79 Acditional
Fee Required

- .6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

KEEFER, FRANZ B

Narne = - ST

230 YUMA DRIVE Sireel Address (P.0. Box Number s Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

City FL I Zip Cade

8. The above named enlity 'surbgnils this statament lor the purpose of changing its ragistered office or registered agent, ar both, In the Stale of Flonda. { am lamiliar with, and accept
the obligations of registerad agent.
e

SIGNATURE P
Signature, typed ur frinlesd name of regisierad agent and L if aaplicabin (NOTE. Rog-s16rod Agent s-gnaluie roquied when rainstating) DaTE
FILE NOW!!I FEE i3 $150.00 8, Election Campaign Financing g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ oelete e O Change [ Acdition
NAME KEEFER, FRANZ B NAME
STREET ADBRESS | 230 YUMA DRIVE STREET ADDAESS
CITY-SF- 2P INDIAN HARBOUR BEACH, FL 32937 CIvy-ST 2IP
TIME o O oelete TITLE DJchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciry-§1-21P - - — e = -
e 3 Delete TILE [ change [ Acgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -8T-2IP .
THLE 7 Detete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-51-21P
TILE O pelete TITLE [JChange [} Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4F . CiTY-ST-2IF

12. | hereby ceriily thal the information supplied with this fLLin[? does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the corparation or the racaiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutesgeand thal my name appears in Block 10 or Block 11 f

changed. &r on an g Nl with an address, with ar like empowered. {//‘ 75’,2//
7 7

Dato ¥ Daytima Phone ¥ /

Sl

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




