2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am
5 ¢

DOCUMENT # PO7000056161 cretary Of State
1. Enty Hame 09-05-2008 90003 013 ***558.75
ADVANCED PUMP & IRRIGATION-INC ~# '
Principal Place of Business Mailing Address
1781 PHILADELPHIA CT 1781 PHILADELPHIA CT
«DELTONA FL 32725 DELTONA FL 32725 :
- AN ATAT T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2ED34 (4[08)
City & State City & State 4. FEI Number Applied For
2 Lo l 5 7 ‘T { 3 Not Applicable
2p Country Zp Country 5. Cenificate of Status Desired B/ gg-;esqlﬁ:ﬂ:[ijﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
?—,I,'SI?IS[’,LE_E%ELPHIA CT Street Address {P.0. Box Number is Not Acceplable)
DELTONA FL 32725
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied nanse of regesterad gent and Ll applicable. {NOTE Regisiead Agent signatur nauirid whan remsating) DATE
b : - 18- - . F I for th
} FILE NOW!N FEE:IS-$550.00 $.607.193(2)(b), ..S._, ai.ows or the wawver 9f the 340000 9. Election Campaign Financing $5.00 May Be
I ‘ DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it Trust Fund Contributior. [ Added to Fees
i Make Check Payable to Florida Department of State did nol receive prior notice. Fee 1o file is $150.00. [J N
L0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delere TIMLE [CJChange [ Addition
- NAME QLDS, TODD NAME
STREET ADDRESS (1781 PHILADELPHIA CT STREET ADDRESS
CIFY-ST-2IP DELTONA FL 32725 CITY-$T-21P
" mie [ Delete e [JcChange [ Addition
NEME NAME
; STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
TME {7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS 7 TTTT N swemampeiss [T - - - _
CITY-S1-ZiP CITY-ST-2IP
ILE [ Delete TILE [ change [ Additicn
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
{114 [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-5T-21IP CITY-ST- 2P

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empowered ¥ execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T o2 —TobdDd S oubs 8[3\)03 (33) 80 ~So8q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayt:ma Pnona




