FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DOVER PUMPS AND WELLS, INC.

Principal Place of Business Mailing Address -7

8103 SANDCRANE LANE 8103 SANDCRANE LANE

PLANT CITY, FL 33567 PLANT CITY, FL 33567

e R R AAR OO EA AT T
Suite, Apt. #, ele. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

£9-3561798 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
TRICE, RICHARD A
B103 SANDCRANE LANE Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntea name of ragistared agenl and tite i applicable. (NCTE: Ragrstered Agent signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [ Change ] Addition
NAME TRICE, RICHARD ALLEN NAME
STREET ADDAESS | 8103 SANDCRANE LANE STREET ADDRESS
CITY-ST-2IF PLANT CITY, FL 33567 CITY-ST-ZIP
TITLE DvP O Delete TITLE [J Change  [] Addition
NAME TRICE, CATHERINE NAME
STREET ADDAESS | 8103 SANDCRANE LANE STREET ADDRESS
CTY-ST-2IP PLANT CITY, FL 33567 CITY-ST-21P
TLE [ Deleta TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e O pelete TILE [Dcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recgiver or trustee empawered to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attac 1 with an address, with
S aen Ysp-p7 K13 372027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

F




