. FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

BOB KOVACS WELLS-PUMPS SPRINKLERS, INC.

Principal Place of Business Mailing Address S

1350 JANE LACEY LANE POST OFFICE BOX 1821 : ) .

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170

T [ LR TR L
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3465788 Not Applicabla
P Country #p Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Narne

BROWNING, ROBERT
1350 JANE LACEY LANE Strest Address (P.O. Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

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

SIGNATURE __

, Signature, typed or printed name of registerad agent and titla il spplicable. (NOTE: Regislered Agent slgr‘\atum required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be ) coL
After M'ay 1, 2008 Fee will be $550.00 .. Trust Fund Contribution. O Addedto Fees | .. e T e T
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PTD O Delete TITLE PSTD B change [ Addition
NAME BROWNING, ROBERT NAME
STREET ADDRESS | 1350 JANE LACEY LANE STREET ADDAESS
Ciry-S1-2IP NEW SMYRNA BEACH, FLL 32168 CITy-87-21P
HILE SD 5k Delete THTLE [J Change  [J Addition
NAME KOVACS, ROBERT A NAME
STREET ADDAESS | 2624 VISTA PALM DRIVE STREET ADDRESS
CIry-ST-21P EDGEWATER, FL 32141 CITY-81-21P
mEe O Detete TLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
THILE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CIry-s1-2Ip
TILE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS ) -
£iTY-ST-2P CITY-S5T-2IP
ME e ’ ) ' . Delete TIME . ' [T Change  [[] Addition
NAME ) NAME
STREET ADRESS |~ 7 " B STREET ADLRESS T co
BT ST 2P, |- - - - - fomest | - S

12, | herety certify that the information supplied with this fifing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemepta-rapdr is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cofficer or directer
of the corporation ar the receiyeso A IR report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

z 5 empowered,

“changed, or on an atiachrp e
SIGNATURE; / l 2-19-0& 38¢ S0y 653Y

SIGNATURE AND TYPED OR PRINTED NAME OFSIGRING OFFICER OR DIRECTOR Bate Daytime Phona ¥




