2006 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) o "FILED

DOCUMENT # P97000075525 May 01, 2006 08:00 Al

1, Exiy Nare Secretary of State
BOB KOVACS WELLS-PUMPS SPRINKLERS, INC.

|
1
.

Principal Piace of Busingss { Maifing Address - B
POST OFFICE BOX 1048 . POST OFFICE BOX 1048
j
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, elc. | Suite, Apt. #, stc. {st MODRE CR2E034 {10/05)
1
City & Siate ! Cuy & State 4. FEI Number ’ "_Iﬁ«p_g_ﬂed For
1 59-3465788 it Apsiicable
Zip Country I ze Country 8. Cerfificate of Stajus Dasired ] $8‘75 ﬁ}dditionai
I Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme o

gﬁ_(’)Z-E)EI'-’H%T]S%F‘;.?SY [%]VE #4 1 Sueet Address (PO Box Number is Not Acceptabie_)
EDGEWATER FL. 32141 1‘ S
i

City FLT fia Eod_e

8. The above named entity submits this statement for the purpbsé of chénﬁi—né its régistered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
ihe obligations of registered agent

SIGNATURE ! -
Sjrialiste ypes o praoted mame of regutlered agen: and uile o sophcabl: (NCTE Regesitored Agent sigealure raquirad when rensialng) QATE
)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

16. DFFICERS AND DIRECTORS i N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE -|viD J 3 etzee e [ Chenge L] Addition
NAML KOVACS, SHARIE M HAME - -

SIREETANLRESS | 2624 VISTA PALM DRIVE | STREET ADORESS . fﬂg?ﬁ%ﬂﬂfﬁaﬁ .

CHry-SF- 2P EDGEWATER FL 32141 1 LY -S1- 2P ﬁ 4 1-.: D '@Um?'ﬂ? EEQ- Dﬂ

L PSD i 3 peiete WLE [JChange 1 Addiion
RAME KOVACS, ROBERT A . NAME

STREET ADDRESS | 2624 VISTA PALM DRIVE ! STREET ADDRESS

Ly §T-21P EDGEWATER FL 32141 J CITY-§1-2F

ik : O petete - wig O Change [ Addition
HAME T NAME

STREET ABDRISS | STREET ADDRESS

CIVY-5T-2P } £7Y-47- 2P

THLE | 3 Delefe TITLE £IChange [ Addition
NAME HAME

STREET ADORESS STRECT ADBRESS

oITY. S0P j Y. ST-2IP

TIRE f 7 Delete TTE D crange [ Addition
NAME 1 HAME

STREET ADORESS ‘ STREET ADDRESS

CITe-5T-7P ; oIty -ST- 2P

o ] 2 Desets L Ol Change [ Adsitien
HARE | HARAE

STREET ADORESS ' STREET AGDRESS

QIy-51- 2P 1 oITY-5T-2Ip

12. | hereby certly that the infgapation supphed with this filing does not qualdy for the exemptions contained i Seclion 119, Florida Statutes, | further certify that the informalion
indicated on this repor orSugpliemental repern is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ot the corporation or the fecéiver or trustee empowered to execute this report &s fequited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an ‘9 ent with an addfess,f.uith alt ather like empowered.

a

aric Hovees  Hi7/o6 (38(9)42’7 -87113

3 'L
TGNING QFFICER OR DIRECTOR Gawe Paytme Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF &

SIGNATURE:

i




