2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2007 8:00 am
Secretary of State

07-12-2007 90056 013 ***150.00

DOCUMENT # P85000038921

1. Entity Name

ENGLEWOOD WELL & PUMP INC.

Principal Place of Business

3771 TROUT RIVER BLVD,
JACKSONVILLE, FL 32208

Mailing Address

3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208

40124588
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, atc. ita, Apt. #, etc.
pt. #, atc Suita. Apt. #. el 07052007  ChgP CR2E034 (12/08)
City & Stata City & State 4. FEI Number Applied For
59-20563530 Not Applicable

Zip Country Zip Country ” X $8 75 Additi |

) f . ional

5. Cartificate of Status Desired O Fee Reauired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

MOORE, BRUCE

1303 HICKMAN ROAD

Street Address (P.O. Box Nurmber is Not Acceptable)

JACKSONVILLE, FL 32216

City

FL I Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bioth, in the State of Florida. | am tamiliar with. and accept

Skgnatuee, tlyped of printed name of registered agent and& # epplicable. ({NOTE: Reqistered A

7G0

gent sigratiue required when renslaung) ATE

FILE NOWIlI FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

0. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O elete TILE [J change  [T) Addition
NAME MOOCRE, BRUCE NAME

STREET ADDRESS | P.O. BOX 19743 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 32245 CITY- ST-21P

THLE O Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-ST-2IPF

THLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GTY-ST-ZP

TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

MLE [ oelete TIE [ change [ Additica
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2P CY-5T-2P

TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS. STHEET ADDRESS

CIY-ST-2P CY-51-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exern

indicated on this report o supplemental report is true 2nd 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gfidress, with all other like empowerad.

SIGNATURE:

e I P ao—

ptions contained in Chapier 119, Florida Statutes. | further cenify that the information

/797

SIGNATURE AND TYPED OR PRINTED NAME OF BIGENG OFFICER OR DIRECTOR

Date Dayume Phone #




