2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AT
DOCUMENT # P05000145831 % Secretary of State

1. Entity Name

BAY ARMATURE AND PUMP, INC

Principal Place of Business Mailing Address
1601 N. 43RD STREET 1601 N. 43RD STREET
TAMPA, FL 33605 TAMPA, FL 33605
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o T 04152008  NoChg-P  CR2E034 (11/05)
e .': D@ NOT WRlTE 'N THIS SPACE 4. FEI Number Agplied For
A 20-3778791 Nol Applicable

$8.75 additional

5. Certilicate of Status Desired | Fee Roquirad

6. Name and Address of Current Registered Agent

TR 1 430D STREET DO NOT WRITE
TAMPA, FL 33605 | IN TH'S SPACE

8. The above named enlity submits this siatement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Fiorida. | am lamiiar with. and accept
the obligations of registered agent.

SIGNATURE
Bignalure. yped o printad name of regisiersd agent and title it apphicatile (NOTE- Regisiered Agent signaluie requiran when remstating] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrdution O Added to Fees
10. OFFICERS AND DRECTORS i
TITLE P
NAME SNEAD, CHARLES D
SIREET ADDRESS | 5810 34TH AVE.
CR-SP | TAMPA, FL 336190 ' R A e
e 05/06,/05-30052-014 150,00
NAME
STREET ADDRESS
QITY.-5T-2P
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET AUDRESS
Cry-87-2IP

12. | hereby certify thal the information supplied with this filng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaton
indicatéd on this report or supplemnental report is true and accurate and that my signaiure shall nave the same legai effect as if made under oath: that T am an oflicer or director
of the corporaltion or he recewver or rustee empowered 16 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment with an address with all athgr like empowered.
sreNATUREM_«Q Chpeles 2. Supspn  15hPe ol E/3-298-4577 1

SIGNATURE AND TYPED OR PRINTED NAMEMGNING OFFICER OR DIRECTOR Date Dayume Phone 2




