FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000028240 01-16-2007 90219 050 ***150.00
1. Entity Nama
STEVE CICERO PUMP & MOTOR SPECIALIST INC.
Frincipal Place of Business Mailing Address s =" 7
607 NW 43 WAY 601 NW 43 WAY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e A U ACA R
Suite, Apt. #, etz Suite, Apt. #, etc 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o ~-43857077 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d1 $8.75 Additional
Fee Required
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i; Name
CICERO, STEVE J
‘801 NW 43 WAY Streel Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
' City FL [ Zip Code

, ‘8. The :abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ‘Gliligations of registered agenl.

SIGNATURE

Sgnature, lyp?d o prirzed name of registered agent ard e f apphcabla {NOTE: Fisgrsterad Agent signatuse requirad when temnstaing) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. [} Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TTLE S Crange ] Addition
NAME CICERO, STEVE J NAME
STREETADDRESS | 601 NW 43 WAY STREET ADCRESS
Ciy-£1-2p DEERFIELD BEACH, FL 33442 CIY-§7-218
TITLE T elete TITLE [C1Change  [J Addirion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-51-2P
TISLE T Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-71P CITY-SE-2ip
e [ belese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE O pelete L [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CiIy-SI-7Ip

12. | hereby certity that the information supplied with ihis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered o éxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmert with an address. with all gprerike empowered.
SIGNATURE: [ =9-07 9544256978
NG OFFICER OR DIRECTOR Dute Daylime Phone #




