| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000159908 ; 05-01-2006 90484 032 ***150.00

1. Entity Name
C&S PUMP SERVICE & REPAIR, INC.

Principal Place of Business Mailing Address
4423 WEST WYOMING AVE 4423 WEST WYOMING AVE 506 1 7 9 G 9
TAMPA, FL 33616 TAMPA, FL 33616
o s IR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
. ‘ A9 - ﬁ/gf{i Not Applicabie
Zip Couniry Zip Country 5. Certilicate of Status Desired O Eese';s,q Ll;\isedcijlional
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptabla)
4TH FLOOR

MEAMI, FL 33145

City FL l Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent. or belh, in the State cf Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name o! 1agsiered agent and litle il aooticabie (NQTE Regisiered Agen! signature requued whe < 2indlaimg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, £ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ILE PTD 3 Delele TILE C)change (] Addition
NAME CROWL, CHRIS NAME
STREET ADDRESS | 4423 WEST WYOMING AVE STREET ADDHESS
CIY-SI-2P TAMPA, FL 33616 CiY-ST-2IP
InLe VPSD [ Detete TALE O change  [J Additian
NAME SWINDLE, STEPHEN HAME
STREET ADDRESS | 4423 WEST WYOMING AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33616 CITY-ST-ZiP
TITLE = Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2F CITY-5T-2IF
TILE [ Delete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21p CHTY-§T-2IP
TITLE [ detete TILE 7] Change {2 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 2P
TITLE 1 celete 1MLE 3 Change  [] Addition
HANE HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2F

12. t hereby certify that the infermation supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR CIRECTOR £ Dayune Phong #




