2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P96000020654 N Secretary of State

1. Entity Name
05-01-2006 90299 022 ***150.00

JUPITER PUMP & WELL, INC.

Principal Place of Business Mailing Address

9260 W. INDIANTOWN RD 9260 W. INDIANTOWN RD

et o i o AR TR

2. Principal Place of Business 3, Mapgdresox qog J

S’S‘i‘&ﬁﬂ' etB_l l Sﬁﬁrﬁ‘iﬁ" FJ 33,_“99 st MOORE CR2E034 (10/05)

Cily & State City & Stfle 4. FEI Number Appiad For
69-0653937 Not Applicable
Zip Count il Count iti
. ountry v ounry 5. Gertificate of Staius Desied ~ []  98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IQBYQLSS(')'}JEF'FERR N . Streel Address (P.O Box Number is Not Acceptable)

JUPITER FL 33478

City FL Zip Code

i

8. The above named entity 5
the obligations of regist

e purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Cignature ‘me(‘ o prffafarme: of iegpslennd agent ang tite il applicaie {NOTE Regsigred Agert signature requirgd whan ieinsiahug) DAIE
FILE &o?'i 'Z‘é//sl'ls $15000 " -
, Bpar PR i e L 9. Election Campaign Financing 5.00 may Be

‘ 'A.f-ter Ma-y,1’ 006 Fee WI" Be $550.00 I Trust Fund Contricution,  [J fdded to Feﬁs
-Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O Delete TITLE [ Change 7] Addikion
NAME, TAYLOR, JEFF NAME

STREET ADDRESS | 16692 90TH TERR. N. STRFET ADDRESS

CiTY-ST-7Ip JUPITER FL CITY-5T- 2P

TILE [ Gelete TITE [ change 3 Acdilion
HAME HAME

STREET ADDAESS STREET ADDRESS

CIfY-ST-2P CITY-ST- 2P

e _ U Detere o ) ) [ Crange [ Addition_
NAME HAME

STREET ADDAESS STREET ADDRESS

CI7Y-S1-7IF CITY-S1-71p

TILE O pelete TiE [J¢hange [ Aadition
RAME HNAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY- 51 2P

TLE 3 Delete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-7IP CITY.87-ZIP

WiLE O3 Delete TLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Seclion 112, Florida Stalutes. | further certily that the information
ndicated on 1his report or supplemental report is true and accuvate and that my signa; shail have the same legal effeci as if made under oath; that | am an olficer or direclor
of the corporation or e receiver or try empowered 10 execuie this re quired by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11
ddress. yfi ali other likg wared.

SIGNATURE:

SlGr‘!’Uf @ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylima Phona #
N



