FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000065447 Secretary of State
1. Entity Name (03-03-2006 90106 009 ***1 50.00
ARCHER PUMP SERVICE, INC.
Principal Place of Business Mailing Address -
13428 SW. 89TH AVE. 13428 S.W. 89TH AVE.
ARCHER, FL 32618 ARCHER, FL 32618 )
S S R A0 RN ER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For
: 58-3266966 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geae;fq Additonal_
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name -
FUGATE, NORM Jomes 1. Skipper
110 NE 5'TH STREET Street Address (P.0. Box Number is Not Acceptable)
WILLISTON, FL. 32696
12428 sw Bg AVE
Cil Zip Cod
v ﬂrch&( FL 'psi(p 1'%}

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

olregistef_adf%eil_l-_S ¢ TWY\QS ’T S\’%P{M Rl:l"flo\o

@, lyped or panted name of regisiered ag"u 1ithe if applicable. (NOTE: Registerad Agen sigramra required when reinstating)

FILE NOWTI FEE 18 s.'so-w - 9. Election Campaign Flnancing ss_oo May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP : 7 Detete e O Change [ Addition
NAME SKIPPER, JAMES T NAME
STREET ADDRESS | 13428 S.W. 89TH AVE. STREET ADDRESS
cAY-sT-2I9 ARCHER, FL 32618 CITY-ST-ZIP
TME DST O Delete TAILE [ change ] Addition
NAME SKIPPER, FRANCES A NAME
STREETADDRESS | 13428 S.W. 88TH AVE. STREET ADDRESS
CITY-5T-0P ARCHER, FL 32618 CITY-5T-2P
TME i} O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 oelete TME [l change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-3P CITY-ST-2P
ME [ petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2p *° - CY-ST-2P
TTLE 0 Delete LE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁl’i_?g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: SHaern A Frances A. Suipper  2J37blo 353-495-2024
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR LJ Dato Day Phong #




