" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000055317

1. Ently Name

MUNICIPAL AND INDUSTRIAL PUMP PARTS, INC.

Principal Place of Business

PO BOX 692
SAN ANTONIC, FL 33576

Mailing Address

PO BOX 692
SAN ANTONIO, FL 33576

4y

FILED

Jan 07,2008 8:00 am

Secretary of State

01-07-2008 90036 047 ***150.00

yvuvuirv

VORGP

2. Prnincipa! Place of Business - No P.O. Box 4 3. Mailing Address
Suite, Aot #. elc. Suite. Apt. ¥, eic. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applisd For
59-3587090 Not Apphcatsie
A Country “p Cauntry 5. Certihcate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, EDDIE L
31748 OLD COUNTRY LN
DADE CITY, FL 33525

Street Address (P.O. Bax Number is Not Acceplable)

City

FL I 7ip Code

8. The above namad entity subimits this stalement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am tamikar with, and accep!

the obligations of registered agent.

SIGNATURE .

Sigrivure W0 of ity rame ol ieGes ored agund ang ndz i apphcable

ENCEE: Rag-sitod Acent Sipnaing mikitad when reinstaing)

BAtE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contnibution.

$5.00 MayBe
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P [ Delete L {change [ Acdwion
HAME YOUNG, EDDIE LEE HAME

SEAEETADDRESS | 31748 OLD COUNTRY LANE SIRLET ADDRESS

GIY-8I-2IP DADE CITY, FL 33525 - CITe-51-718

i1 T ' 3 belete THLE 3 change [ Adeition
HARE " | YOUNG, JUDY S NAME

STREET ALURESS | 31748 OLD COUNTRY LANE STREET ADDRESS

cny-st-2p  : DADE CITY, FLL 33525 ClY-5T1-2¢

TiILE S B Delete TMLE (O change [ Adgition
HAME BRAMLEY. KAREN L NAME

SIRILT ADDRESS § 31748 OLD COUNTRY LANE STREET ADDRESS

CUY-ST-20 DADE CITY, FL 33525 CINY-ST-2P

e 3 Deleie MiE [ change [ Addinen
NAME MAME

STREET ADDFESS. STREET ADGRESS

CIiY-51-2IP CIlY-5T-21P

TTLE O pelete TITLE [ change [ Addition
HAME, NAME

STRFET ADDRESS || STREET ADDRESS

cirv-St-ap 4 . fiTY-57-21P

HILE s ’ [ velete TITLE [ Change [ Addition
34, 45 . NAME

SIREET ADDAESS | SIREET ADDRFSS

oTY-STae . - GITY-5T-21P

12. | hereby certify that the information supplied with this frlq‘ng does not qualify for the exemptions contained in Ghapier 119, Florida Statutes. | further Certity that Ihe informahon
indicatés on this report of supplemental report is rue 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporabion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears a1 Block 10 or Biocx 11
iU with an address, with !l of

changer.. or on an attacl,

SIGNATURE:

like empowered

‘

SIGNATURE AND TYPED OR anEn {AME oF sm@ OFFICER OR DIRECTOR

(Vy/ag/ 355585 -39 57

Edata 1aytinee Plaone #




