2008 F.OR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P98000060613

1. Entily Namo

STRATTON PUMPING, INC.

FILED
Jan 31, 2008 08:00 Al
Secretary of State

Prrcipal Place of Business

7641-1 BAYARD BLVD
JACKSONVILLE Fl. 32256

Maling Address

7641-1 BAYARD BLVD
JACKSONVILLE FL 32256

L

2. Principal Place of Business - No P O, Box # 3. Mailing Aadress
Suite, Apt. 8, eic. Suile, Apl. #, e, 1st MOORE CR2ED34 (10/07)
Cny & State City & Slale 4. FEi Number Appiied For
58-2401923 Not Apolhcable
zp Couniry zr Country 5. Certficale of Status Destred O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, DUANE A _
7641-1 BAYARD BLVD Street Address {P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32256
City FL 213 Code

8. The above named artly submits this starement for ths purpose of changing i1s registered sfice of registarad agent, or nom, in (he Siate of Figrida, | am familiar with and accept
the ahiigalions of registered agent.

SIGNATURE

SaniLre, lped O P eed nate 3 sl BT el sl LLe | arpi cacie (NGTE Regis s AZON3 &0 LF “SUUERH vehd | " QP kgL DATE

~FILE-NOWIL-FEE!IS:$150,00-
fier-May.1, 2008 Fea Will Be'8550.00 : & " "
; Make Check Payable to Florida Department of Siate |

9. Blection Campaign Financing
Trust Fursd Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P 1 Devete e [ Change [ Aadition

HNAME STRATTON, DUANE A HAME

STREET ADDRESS | 7641-1 BAYARD BLVD STAEET ADDRESS

Ciry-51- 217 JACKSONVILLE FL 32256 Ciyy-S7-7IF

g J Deete TITLE O change [T Aaditon

NAME MAME

STREET ADDRESS STREET ADGRESS

Ciry- 51262 £TY-S1-2P L WIrEna 777

TinE O peste Tme 20T 2000 -1 dfglge. DI Aadition

NAME KAHE

swETROORESS | ) - STAEET ADDRESS T e

CITY-ST- 2P CATY-ST-7iP !
TLE O D TMLE ] Crange (] Aadiion

HAME HAME

STREET ADDRESS STAEET ADDRESS

oY S 2P CITY-3T-21P

s J Decle e [ Crangs [ Acdition

HAME NEME

STREET ADDHESS SIREET ADORESS ‘
LIY-S1-21P LIry-S1- 21

TILE 3 Detele TME [3 Crange [ Aduition

HANE NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-217 CNY-81-2P |

12. | hereby ceruty hat the informatien suppiisd with s fikng does net qualily for the exemptions contained in Saction 118, Flerida Statutes. | furtner certity ihat the intormation
indicated on this report or supplemental report is trie and accurate ang thal my signature shall have the same legal eftect as if mads under cath that | am an officer or Jirestor
of the corporation or the receiver of trustes empowsred [0 execute this report as required by Chapter 807. Florida Statutes; and ithat my name appears in Block 10 or Block 11

if changea, or on ar attachment wilh an address, wilh ail other ke empowerea.
|-2&—0 5 Q04 20BAOE2 |

a— .
D NAME OF SIGNING OFFCER DR DIRECTOR Caie Daytms Froro s

SIGNATURE: _

5G| E AND TYPED



