FILED

2007 FOR PROFIT-CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000036858 02-26-2007 90074 002 ***150.00
1. Entily Mame
HEWETT WELL & PUMP INC.
Principal Place of Business Mailing Address Q“ “ z, GuJv
1520 GRAND RD 1520 GRAND RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
i ite, A
Suite, Apt. #. etc. Suite, Apt. 4, elc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Mumber [Applied For
Q O~ 449 399 '7 INat Appiicable
Zip Country Zip Country 5. Certificate of Stafus Desired O $8.75 A.ddnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
HEWETT, JAMES E SR. -
1520 GRAND RD Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32792
City FL , Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sgnalurg, lyped or prnied name of regisierad ageni and litie il applicable, INDTE: Regisian Agent gignature 1gouired when renstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TMLE P 3 Detete TILE ) Change [ Addition
NAME HEWETT, JAMES E SR. NAME
STREET ADDRESS | 1520 GRAND RD STREET ADDRESS
CITY. ST-21P WINTER PARK, FL 32792 ciy-s1-2P
ime VP ] elete TITLE [ Change (7 Addition
NAME HEWETT, JAMES E JR. NAME
STREET ADDRESS | 1740 WHIPPLE DR STREET ADDAESS
CITY-ST-7IP DELTONA, FIL 32738 CITY-ST. 219
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§7-21P cITy-sT-2IP
TITLE 7 Detels TME (O Change [ Addition
NAME HAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADPRESS
CITY-ST.-2IP CITY-5T-2IP
TE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certily that (he informalion
indicated on this reporst or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this repernt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ons an attachment with an address, with all other like gmpowered.
//@/ LS DT ) (7SS,

SIGNATURE:

OF SIGRING OFFCER OR DIREETOR Oale 7 Daytime Phene 4




