2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 02,2007 8:00 am

DOCUMENT # P98000038873 Secretary of State
1. Enlity Namo
02-02-2007 90009 048 ***158.75

HOLLAND PUMP COMPANY
Principal Place of Business Mailing Addraoss
7312 WESTPORT PLACE 2610 SIDNEY LANIER DR
o B “"”Il’”l “Hl ‘Im "’” ||m Ilm "l" m“ ’I'l”lm ‘Il“ ”“m » ‘ll‘
2. Principal Ptace ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & State 4, FEI Number 65-0921051 Appilied For

Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Stalus Desired gg'gfqlﬁ?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BLODGETT, WILLIAM W

7312 WESTPORT PLACE Slreet Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33413-1661

City FL Zip Code

8. The above named enlity submits this statement lor Ike purpose of changing its registered office or regislered agent, or bolh, in the Slate of Florida, ' am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrstered agam and tile 1" applcable (NOTE. Ragpsioted Agent $ignallig 1equires wnen renslaling) DATE

FILE NOW FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D 1 Dereie ThLE VICE PRES(peNT Shange  YA] Addtion
NAI BLODGETT, WILLIAM W NAMI wetf amM W Alodae H— Ha Q]

SIRLTADDRESs | 7312 WESTPORT PLACE SIMITANSS | |2 qps MILFOR, cT

QY- 81- 2P WEST PALM BEACH FL 33413-1661 CIY-$1- 2IP we 1 Y\C‘-"j)[\l F:L- 33‘_} l"}

it v 3 Delele i ~ [ Change [ Addilion
NAME SWEENEY, PATRICK J .

SIREET ADDRESS | 115 SEA PALMS LN SIRLE] ADDRESS

oY -SI-71P SAINT SIMONS ISLAND GA 31522 CITY-S1-2IP

L v [1 pelete Ting, Ol change [ Aadition
NALIL LANT, EUGENE K NAME

SIRECT ADDRESS | 4128 CONWAY PL CIR STREET ADDRESS

CITY-SE-7IP ORLANDO FL 32812 ciry-sl- 2P

e AS 7 Delele Wi, [ Change (] Aadilion
AL KING, JENNIFER D NAME

STRIFI ADDRESS | 170 LEESWOOD CR SIRIET ADDRLSS

CITY-ST- 2P BRUNSWICK GA 31525 CIY-S1-71P

e 1 Delete it [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1. a1 CliY-$1- 2P

HIE 7 Delele I [} Change 7] Addition
NAME NAME

SIRECT ADDRESS STRET T ADORLSS

CITY-sI-2p CIY-SI- 2P

12. | hereby cerlity that the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlity that the information
indicaled on this report or supplemental reporljs true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officor or director
of the corporalion or the recetver or trustoe cffipowered to oxecule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allacpgpent with an addjgss, with all other like empowered.

V.7 -6 -67 Q:;L—qg,g,_ogaﬁp

SIGNATURE AND PED 0R PRINTED NAME OFG;MNG OFFICER OR DIRECTOR Daia Derylrme Phone #

SIGNATURE:




