- -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P97000025540

1. Entily Name

DAVI;'NS PUMP AND SPRINKLER SYSTEMS, INC. OF
VOLUSIA COUNTY

Secretary of State

Mailing Addrass

1535 CENTER AVENUE
HOLLY HILL, FL 32117-2021

Principal Piace of Businass

320 COUNTRY CIRCLE DRIVE EAST
DAYTONA BEACH, FL 32124-6611

DO NOT WRITE IN THIS SPACE

LA

01312008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-3450780 Not Applicable

O $8.75 acdutionat

5. Certificae of Status Dasirad :
Fee Required

§. Name and Addrass of Current Registerad Agsnt

MASTERS, JOHN M
1539 CENTER AVENUE
HOLLY HILL, FL 32117-2021

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent. ) .

8. The above named entity submuts this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signaturs. Typed or priried numa of registered agint and i f apphcanie

{NOTE Regisiered Agent s{gnature requirad wnen rensiatngs DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TTLE PD

HAME SMITH, DAVID L -

STRFET ABDRESS | 320 COUNTRY CIRCLE DRIVE EAST
Y-St 2P DAYTONA BEACH, FL 321246611

TITLE STD

NAME SMITH. BARBARA A

STREET ADDARESS | 320 COUNTRY CIRCLE DRIVE EAST
CITY-S1-2iP DAYTONA BEACH, FL 321246611

TmLE

NAME

STREET ADDRESS
CITY-ST.21

THILE

NAMF

STREET ADDRESS
Ciry-sr-21P

TiIiE

KAME

SIREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
Ciy-sI-2P

LOONS0E RS
04,/53703-801A0-004 150,00

= ot i -

DO NOT WRITE
IN THIS SPACE

[

12. | hareby certily (hal the informaiicn supplad with s fiing does notl gualify for ine exemplions contained in Chapter 113, Flonaa Statutes, | turther certify that the inlormation
inaicated on this raport or supplemental report is true and accurate and that my signaturé shall have the sama legal effect as il made under cath; that | am an officer or direcior
ol the carporalion or the receiver or rustee empowered 1o execute this rapart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1111

changed, ar on an attachment with an addrass, with all herAhKe empowsred.
SIGNATURE: a /gvz/c

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

I€L -322-887

Odle Dayiwne Frone »

th ) 4




