2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P98000055317 Secretary of State

1. Enntty Name

MUNICIPAL AND INDUSTRIAL PUMP PARTS, INC.

Principal Place of Business Mailing Address
PO BOX 692 PO BOX 692
SAN ANTAINIO, FL 33576 SAN ANTONIO, FL 33576

AR

01032007 No Chg-P CR2E034 {11/05)

Do NOT WRITE iN TH IS SPACE 4. FEI Number Applied For
59-3587090 Not Jf\pplicable
0  $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Ragistored Agent

31748 OLD COUNTRY LN ‘DO NOT WRITE
DADE CITY, FL 33525 ' IN THIS SPACE

" - - .

8. The abbve namad 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,

e

SIGNATUF}E ' . H—
"' Sigratute. yped o pnnled name of regisiored ageni and (ite il applicabla {NDTE; Ragistered Agant signature soqulred when reinstating) . - fe " DATE -
N R L N ] - ';‘ St -
., /FILE NOWIll FEE IS $450.00 8. Election Campalgn F‘lnanc_mg O $5.00 mayBe U! T mﬁ_m_)a_:
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. : Added to Feas ﬂ.l. 1 2) _I ‘l_.’ IU r:'.i 4 IED U[j
10, _OFFICERS AND DIRECTORS [
TTE e - T - — s - g

1
!

NAME 4, | YOUNG, EDDIE LEE
STREET ADDPESS | 31748 OLD COUNTRY LANE
CITY-§1-21P DADE CITY, FLL 33525

e . T -
NAME YOUNG, JUDY S

STREET ADDRESS | 31748 OLD COUNTRY LANE
CrY-§T-2P DADE CITY, FL 33525

TITLE 8
NAME BRAMLEY, KAREN L

STREET anDRFSS | 31748 QLD COUNTRY LANE
CITY-S:ZiD:F DADE CITY, FL 33525 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRFSS
CiTy-51-2F

TITLE
NAME .

STREET ABLAESS
CiTy-5i-2F

THLE i o LT . )
- " - . . 1

NAME - [

smeradits | T - - s - . ! ST T
1 . Sy , . CLe !

CITY-S3-2F : T :

12. "} hereiy certily that the information supplied with this fiting does not qualify for the exemptions comamed in Chapter 119, Florida Statules. | further cenlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

charvlgud or on an at%d;?wnh ?r like empowered _ )[ﬁ/ﬂfl7 Jf
SIGNATURE: £FDo/E L Yoomg L Yor  SH-TE

SIGNATURE AND TYPED OR PRIN an: oF Bll‘firlf QFFICER OR DIRECTOR Date ' Daynma Prong #




