2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P385000137309

1. Entity Name
BILL'S PUMPING, INC.

Principai Piace of Business Mailing Acdress
6475 SW 39 STREET 6475 SW 39 STREET
MIAMI, FL 33155 MIAMI, FL 33155

TR

03292007 No Chg-P CR2E034 (11/06)

Secretary of State

DO NOT WRITE IN THIS SPACE par=Topme Ao For

51-0556240 Not Applicable

$8.75 acditional

5. Certificate of Status Desired | Feo Required

8. Name and Addrass of Current Registerod Agent

BROWNLEE, CHARLESE W JR DO NOT WRITE

6475 SW 39 ST

MIAMI, FL 33156 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered offica or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea. ypes of panled name of regisiered agent and Lile il apnlicanie. (NOTE: Registorad Agant signature raquired whan rnsialing) DATE
11 FEE IS $150. 9. Election Campaign Financing $5.00 May Be
FALE Sow > ES 25050 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS ]
THILE DPS
NAME BROWNLEE, CHARLES W JR.
STREET ADDRESS | 6475 SW 38 STREET
CITY-ST-21P MIAMI, FL 33155
TITLE
NAME : i -
STREET ADDRESS UOGooa7i91=9
. it ot b= - .
CITY - ST-2P O5/01207-3005%2-009 150.0
TILE
KAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY.ST-2IP

12. | heraby certfy that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the informaticn
ndicated on this report or supplemental repert is true and accurate and that my signature shal! have the same lagal effect as f mada under oath; that | am an officer ar direcior
of the corporaton or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an addrass. with all other like empowersd.

786
sionature: 0 frnrlly Chignees V- lotpil PR 15 2000 3499 /264

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ﬂ Date Daytime Pnona #
T




