FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000075525 01132007 G071 028 150,00

1. Enlity Name

BOB KOVACS WELLS-PUMPS SPRINKLERS, INC.

Principal Place of Business Mailing Address P RTATETAVE b
POST OFFICE BOX 1048 POST OFFICE BOX 1048 o
EDGEWATER, FL 32132 EDGEWATER, FL 32132 : . -
S”“E Apl “ "‘C S, Ap‘ g e‘c 04102007  Chg-P CR2E034 (12/06)
City e ity & 8 4. FEI Number Applied For
o dmgend Bepe it 7. %yﬂw Loepely F1| 59.3465788 Not Appicanie
Zip Country Zip Country - . $8.75 Aaditional
32 [&8/ I/OL_ , A_ 32 y HO I/ /q 5. Certificate of Status Desired O Fee Required
e 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name /4
COTE', SHERRY M é’%i V2o i
2220 HIBISCUS DRIVE #4 Street Address (P.(. Box Number is Not Acceplably
EDGEWATER, FL 32141 —
/350 dAve AAC&’/ LA(\I €
City | Zip Code
. Mo Spng oo Beich FL|58yps
8. The above named efili i i T the purppse of changing its registered ofhce of registered agen(, or both. in the State of Florida. | am familiar with, ang accept
the obligations
SIGNATURE &/ ///;/09
rd Signature, typed o p(ud nama of registered @anu tUe il applicable. {NOTE: Registeled Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTD ﬁeme TITLE [ Change KMdilinn
RAME KOVACS, SHARIE M HAME M’» 64 QWN i
STHEET ADDRESS | 2624 VISTA PALM ORIVE STREETADDRESS | f 35700 AMC’
Cn-STTP | EDGEWATER, FL 32141 stz | As e -//ﬂzu-i 7 32/ 1
HTLE PSD i Detete TITLE = / D ﬁ’c\mnge 7 Agdition
NAME KOVACS, ROBERT A NAME
STREET ADDRESS | 2624 VISTA PALM DRIVE SIREE] ADDRESS
CITY-S7-2IP EDGEWATER, FL 32141 CITY-S7-2iP
TITLE O peige TITLE [ Change 2 Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY - ST-2IF CITY-S7-ZF
TITLE O akete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-S7-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2IP
TMLE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby cerity that the infermation supplied with this filin (? does not qualify tor the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver xecute 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 atachmen) L Wi 1 iike empowered.
4
SIGNATURE: < bert Brtown:in g 5///0/0’) 35 - 507 - &5
7 SIGNATURE AND TYPED OR PRINTE| F SIGNING OFFICER OR DIRECTOR Daytme Phena «




