_-.2008 FOR PROFIT CORPORATION

FILED
Jan 28, 2008 08:00 AM

Secretary of State

s ANNUAL REPORT
DOCUMENT # P06000036858

1. Entity Name

HEWETT WELL & PUMP INC.

Principal Place of Business Mailing Address

1520 GRAND RD 1520 GRAND RD

WINTER PARK, FL 32792 WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

AR A GGR A

01072008 No Chg-P CR2EDN34 (11/05)

4. FEI Number Applied For
204493727 Not Applicable
; . $8.75 Additional
5. Coertificate of Status Desired (] Foo Roquired

6. Name and Address of Current Registsred Agont

HEWETT, JAMES E SR.
1520 GRAND RD
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata ot Porida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

, Typad! OF printac name of ragistersd waent and it | applicable. {NOTE: Ragistered AQan! signature recuined whsn enEbting ) DATE

FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS .

TLE P

NAME HEWETT, JAMES E SR.
STREET ADDRESS | 1520 GRAND RD

CY-ST-29 WINTER PARK, FL. 32792

TME VP

NAME HEWETT, JAMES E JR.
STREET ACDARESS | 1740 WHIPPLE DR
CITY-ST-ZIP DELTONA, FL 32738

THLE

NAME

STREET ADORESS
Cy-§1-2P

TME

HAME

STREET ADDRESS
Ciry-51-2P

1mE

NAME

STREET ADDRESS
Ciry-S1-218

TME

NAME

STREET ADDRESS
CATY-ST-2P

_ H0o00as02264
0201 /08-20052-013 150, 03

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁlirg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or trustee ampowered to exscute this report as required by Cheapter 607, Fickida Statutes; and that my hame appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is frua an
changad, or on an ettachment with an address, with all other like empowered,

AND OR'MUNTED NAME TF RIGNING OFFICER OR DIRECTOR

SIGNATUR% Tames ELfewe IR D.,.’,/"‘ﬁ/o.g #6758 26

Darytme Phone #




