.

2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Jan 31,2006 08:00 AV
DOCUMENT # PS7000025540 1 Secretary of State

1. Entity Name
DAVE'S PUMP AND SPRINKLER SYSTEMS, INC. OF
VOLUSIA COUNTY

i ——— -
Principal Place of Business Mailing Address

320 COUNTRY CIRCLE DRIVE EAST 1539 CENTER AVENUE
DAYTONA BEACH, FL 32124-6611 HOLLY HILL, FL 32117-2021

|

A RN

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

. 58-3450780 Not Applicable
\ 5 Certii ; $8.75 additional
Certificate of Status Desired | Fee Requirsd

6. Name and Address of Current Registered Agent

VASTERS, JoMNM DO NOT WRITE
HOLLY HILL, FL 3:211?~2021 IN THIS SPACE

!
|

i

8. The abave named emlly submits Ihis statement for the purpose of changing ils reglstered oﬂ”ce or reglstered agent of both, inthe State of Florida. | am famifiar with, end accept
the obligations of reglsxered agent

{

SIGNATURE . . - - —

Sigrature, m?ed of printed rigme of registered agent and e i applcable {NOTE Asgistarsd Agan: signaturs mauired whan relbstaling) ) ™ T “DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution, O Addedtc Fees
i

18, ! OFFICERS AND DIRECTORS  ~ ]
e D! '
NAME SMITH, DAVID L LI 1[}{131};{]33
STHEET ADORESS | 320 COUNTRY CIRCLE DRIVE EAST : 02 /0B DE-a008 884 150.00
Oy §-a9 DAYTONA BEACH, FL 321248611
THLE STD -
HAME SMITH, BARBARA A

SIREET ADDRESS | 320 CqUNTRY CIRCLE DRIVE EAST
CiTY - §T-21P DAYTONA BEACH, FL 321246611

NLE
NAME

v DO NOT WRITE

- S | o IN THIS SPACE

MAME
STREET ADDRESS
CITY-51-2P

ATLE

NAME

STRELT ADDRLSS
CiTy- 3T-2IP

TH4E

NAME

STREET ADDRESS
Ciry-sT-21p

12. [ hereby certly that the information supphed with this filing doas ngx gualify for :ha axempnons contained in C’Fapzer 119, Florida Stattes. 1 further certify that the information
indicated on this report or suppleme abrEBoryis e and apel ! and thatfny signature shall have the same legal effect as if made under oath; that | am zn afficer or direcler
of the curporation or ihe receivg e Slodis this rept as required by Chapler 607, Flodda Statstes; and that my name appears in Block 10 or Block 11§

changed, of on an Bachmga Yrih an acge
SIGNATURE: X /- -DL
1 GNING OFFICER OR DIRECTOR Dals Daylire Bhons ¥




