FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P06000097579 03-12-2007 90096 001 ***150.00

1. Entity Name
PRO PUMPS, INC.

Priricipal Place of Business Mailing Address AavUvuUvuUyy
4401 N.E. 15TH AVE. 4407 N.E. 15TH AVE.
FT. LAUDERDALE, FL 33334 US FT. LAUDERDALE, FL 33334 US
s T B T AR AARE
Suite, Apt. §, etc. Suite, Apt. #, etc 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For
Jo - _{)660 / 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?ese'gesqlﬁ:fgiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OWENS, PATRICK R
4401 N.E. 15TH AVE. Street Addrsss (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of registerec agent ard ke f applic able (NOTE Fegetored Agent signature {aquiredi when rainstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay ze
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
fITLE P s T O pelele WIE [ Change [ Addition
NAME OWENS, PATRICK R NAME
STREET ADDRESS T 4401 NLE. 15TH AVE. STHEET ADDRESS
CITy-3T-2IP FT. LAUDERDALE, FL 33334 ATy 81 28
Lk D O Delete TILE [ Change  [7] Addition
NAME OWENS, SALLY F NAME
STREET ADBRESS | 4401 NLE, 15TH AVE. STREET AGDHESS
SITY-§T-2iP FT. LAUDERDALE, FI. 33334 QTY-ST-219
THLE O velete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1- 2P CITY 5T 7IF
TE [ Delete TITE {3 Change [} Addition
Hut HANE
STREET ADDRESS SIREET ADDRESS
CITy-&7-2IP CITY-5T-2I
TITLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHITY-&T-24P CITY-5T-2IF
ik 1 Delete TiLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITE-5T- 2

12, | hereby certify that the information supplied with this fI|IP§ does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cerify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaléag of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag an agkirass, all other like empowered

SIGNATURE: ﬁ,;a.&___ 3/ ?/ 87  954-JI853-0382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Detg Draytime Phore #




