FILED

2007 FOR FROFIT CORFORATION Apr 09,2007 8:00 am

ecretary of State
P97000075160
P gf}a’m‘Y‘ENT #P9700 04-09-2007 90058 013 ***150.00
AAG ELECTRIC MOTORS & PUMPS, INC.
Principal Place of Business Mailing Address
2312 INDUSTRIAL DRIVE P.0.BOX 1198
PANAMA CITY, FL 32405 LYNN HAVEN, FL 32444
T PO ROl 0
Suite. Apt. #, etc. Suite, Apt. #, atec. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3459300 Not Applicable
7 Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Ageant

Name

GAY, GEORGE E
1918 WILSON AVE. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FLL 32405

City FL I Zip Code

8. The above named enltity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agenl and il e ! appicabe (NOTE: Registered Aganl signalura tequ sed whan re’asialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PRES O oelere TITLE [ Change [ Addition
HAME GAY, MARGARET NAME
STREET ADDRESS | 1918 WILSON AVENUE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 CITY-$1-71P
TINE VP O Delete TILE {J Change [ Addition
NAME GAY, GEORGE NAME
STREET ADDRESS | 1918 WILSON AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-§T-21P
TITLE {1 Detete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusies empowered Lo 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 anachmem wilh an address with ther like empowered.

SIGNATURE LYl peer GAY fL/ o7 Sev %3-9384

SIGNATU AND TYFED 0l PRI D E OF SIGNING QFFICER OR DIRECTOR Data Davbmae Phone #




