FILED

Tox

ANNUAL REPORT Secretary of State

DOCUMENT # P05000137309 05-05-2006 90186 026 ***150.00
1. Entity Name
BILL'S PUMPING, INC.
)
Principal Place of Business Mailing Address e ' )
6475 SN 39 STREET 6475 SW 39 STREET . 60037275
MIAML, FL 33155 MIAML, FL 33155
P v e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11705)
City & Slate City & State 4. FE|LNymber Applieg For
f — &5_6-62 4ﬂ Not Applicable
Zip Country 4 Country 8, Certificate of Sljalus Dersired ()] Ei'gfqlﬁéﬁmal
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROWNLEE, CHARLESE W JR

6475 SW 39 ST Street Address {P.O. Box Number is Net Acceptable)

MIAMI, FL 33155

City FL | 2Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, ang accept
the obligations of registered agent.

SIGNATURE
Sgnanse, typed or prntad name of regeziered agent and Lte £ appicable, (NOTE. Regriared AQEN HDNAMUME FaquUT &l Whan Manstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
e — ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O pelets TITLE [ Change  [] Addition
MAME BROWNLEE, CHARLES W JR. MAME
STREET ADDRESS | 6475 SW 39 STREET STREET ADDRESS
CITyY-S1-2P MIAMI, FL 33155 CiTY-ST-ZP
e 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . §T- 7P CITY-5T-2P
TMLE [ oelete TMLE _ change [ Addition
NAME - NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CiTY-ST-29
e O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CY-ST-ZP
TITLE [ peleta TME [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-5T-ZP
TILE 7 Dalete TIMLE O change [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P Gy -S71-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directaor
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. of on an alta ent with an address, with all other like empowered.

Chatles o Ppotee Y0506 5067046204

ANG YYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am



