S

~

FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

04-02-2008 90030 022 ***150.00
DOCUMENT # P05000130199
1. Entity Nama
B G PUMPING, INC
Principal Place of Susiness Maiting Addrass ) : .
3280 NW 46TH AVE ) 3280 NW 45TH AVE
LAUDERDALE LAKES, FL 33319 et es L33 . | - 66009391
B S A
Suile, Api. #. 1C. Suits, Apl. ¥, eic. 03112008 Chg-F CRZEQ34 (12/06)
City & Slate City & State |4 FEINumboer _ e ol |Anplied For
) 20-3515246 - | Not Aggticable
i Country Zip Country 5. Certificate of Status Desired (m] E: :im"“
8. Name and Addrass of Current Registered Agent 7. Name and A of New Regl d Agent

Names

JOSEPH K. NOFIL, P.A.

3284 N STATERD 7 - Streat Addrass {P-O. Box Number is Not Accepiable)
LAUDERDALE LAKES, FL 33319 =

City FL | Zip Coda

8. The ebove named enlity submiis this statement for the purpose of changing its ragistered offica or registered egent, or both. in the State of Florica. | em tamiliar wilh. and accept
tha obligations of registered agent.

SIGNATURE
. Sepnatys, (yPedk 0 Roniegd e o reg sheed spert andd e I somécabie {NOTE: Fegittenad AQErt BIQNENIS HQUIFEK Wikl (e ERIng | DATE
9. Elaction Campaign Financing $5.00 mayBe
FILE NOWII FEE IS $150.00 plp : ¥
After May 1, 2008 Faa will be $550.00 Trust Fund Contribution, [0 AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS N 11

me DPTS 7 Detets TILE Ol crange [ Asdition

Nt GRaHAM , BEVEZ 1y g

SYREET ADORESS | 3280 NW 4GTH AVE STREET ADORESS

oy 57 1P LAUDERDALE LAKES. FL 33319 CiTy-51- 1P

e O Oelets THE [l crage [ Aceition

NAME . WAME

STREET ADORESS § - ’ STREET ADORESS

oY 57- 2P . . . erv-sraF - C- - e e T e e

e O oelere T O Crange I Adition

RARE NME

STREET ADORESS STREET ADDRESS

an-§T-nk CITY-ST-2F

mE - Dogew  yme Vo [Cee [Dasen
_’WE_ : T T T T T e T NANE

STREET ADCRESS SIREET ADDRLSS

LTy -5T-IIP Cry-Si-2w

TTE O dewa L DO change (3 Andiion

STREET ANDRESS STREET ADORESS

ar.st.oe - ry-s1-1P

Tne ’ ’ 7 Detets e Octange £ Adition

HAME MME -

STREET ADDRESS | STREET ADDRESS

CiTy-ST-71P ~ ’ ' cry-§1- 00

12. | heraby certily thal the inlormation suppsiod with this | does not qualily or the exemptions contained in Chapter 139, Florida Siatuas. | lurther certily that ina information
indicated on this report or supplemental repor & true and accurale and that my signatwe shall have the same legal effect as il made under sath; thal | am an officer or direcior
of the corporation o the raceiver o Tusted empowerod 19 executs this repor as reauired by Chapter 607, Florda Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachmont with an address, with all ke smpoweaged.

S|GNATURE:M/&L/;W 0 4/// %/& o

SIGMATURE ANO rwniﬁ/ﬁ PAINTED RAME OF §IGNLNG OFFICER OR INRECTOR Taytrne Prone ¢

7

. T . - ~e R . LT e 2R

: « May 02,2008 8:00 am
Secretary of State



