2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P97000032031

1. Entity Name

ACE PUMP AND SPRINKLER, INC.

Secretary of State

06-06-2005 90002 049 ***150.00

Principat Place of Business

2050 12TH ST
SARASQTA, FL 34237

Mailing Address

72050 12TH ST
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

N AT

06032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2148932 Not Applicable

5. Certificate of Status Desi $8.75 Additional
Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registered Agent

PADEREWSKI, ALEXANDER G
1834 MAIN ST
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE.

Signature, typad or printed name of registered agant and title i applicable.

{NOTE: Repistered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 ... .

Due by September 7, 2005 frust Fund Centribution.

9. Elaction Campaign Financing

$5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
AddedtoFees  °| corporation did not receive the prior notice.

1. . OFFICERS AND DIRECTORS |

TLE DP

NAME GOLDSTEIN, ROBERT
STREET AODRESS | 2050 12TH ST
CITY-ST-ZIP SARASOTA, FL 34237

TILE ST

NAME GOLDSTEIN, MARCIA
STREET ADDRESS | 2050 12TH 8T
CITY-ST-7IP SARASQTA, FL. 34237

TME

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the informatien supplied with this filing does not quatily for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certity that the information
i : and 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 trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes;'and that my name appears in Block 10 or Block 11 if

N lo—/-O0S G41-3p0483

indicated on this repon or supplemental report is true an

changed, or on arj attachi

SIGNATURE:

nt with an addregs, with all othep like empowered.

SIANATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

Date Deaylime Phone #




