2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000038921 FILED
1. Entity Name
ENGLEWOOD WELL & PUMP INC. 06 OCT 18 PH 4: 239
b} (J'\‘_x.-'.. ,»A‘lt
Principal Place of Business Mailing Address TALLARAS SEE ;— LORIDA
P.0. BOX 19743 3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32245 JACKSONVILLE, FL 32208
S 5 araas MW ill\lllﬂl\ Vl\\lll"lﬂll\ i
3711 TroattRiver Blvd | 3711 Trout Rivef Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number
Jacksonville Fl1 Jacksonville Fl 59-2053530 Not Applicable
Zip - Country Zip Country ) . $£8.75 Addit
12908 Duval 12208 USA 5. Certificate of Status Desired a Pen Requii‘d.uonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, BRUCE Bruce Moroe
1303 HICKMAN ROAD SegrfgdtEss (RO: Box Nymoer is Not Acceptabie)

JACKSONVILLE, FL 32216

Jacksonville Flooida

City i Zip
Jacksonville FL l (:3?5%216
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i1 am familiar with, and accept

the cbligations ofTegistered agent. .
SIGNATU e OAh 10-5-2006

n}{no_ fyped o printed name c(l(nusssrgd agent and lla if appicable [NQTE: Ragistared Agant signaturs requirsd whan rainstating) DATE
\_._
FILE NOWTIl FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [Jcharge [ Addition
NAME MOORE. BRUCE NAME Bruce Moere President
STRELT ADORESS | P.O. BOX 19743 STREET ADDRESS P O Box 19743 .
CITY-5T-21P JACKSONVILLE, FL 32245 CITY-5T-2iP Jacksonville Fla 32245
TIME [ Delete TITLE (7 Change [ Addition
NAME NAME = 1=
STREET ADDRESS STREET ADDRESS IU 1 UE“‘“UIDS —”‘U-"U ‘3”7’1 S0, 0
CITY-ST-21P CITY-5T-71P
TINE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
l3 O Delete TmE [C] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2i

12. | hereby certify that the information supplied with this hlmg does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the rece or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, with all other ike empowered.

SIGNATURE:

ALe %ﬂ Yy, 10~5-2606 724-3145

SIGNATURE AND TYPED OR PﬁluTE:{ 'NARE 5F BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

- K Eckel OCT 252006




