2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000057090

1. Entity Name

MARTZ PUMP & IRRIGATION INCORFPORATED

Principal Place of Business

1125 ALBANY AVE
SAINT CLOUD, FL 34771

Maiting Address

PO BOX 701246
STCLOUD, FL 34770-1240

P

B i
]

‘

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2007 08:00 A
Secretary of State

LT

02192007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
59-3616242 » Not Applicable
8. Certificate of Status Dosirad $8.75 Aaditonal
Fea Reqwred

6. Name and Address of Cutrent Reglstered Agent

MARTZ, BRIAN J
4470 JIM BRANCH RD.
KISSIMMEE, FL 34744

T 7

Do NOT WRITE. |
INTHISSPACE

8. The above namsd entity submits this staternant for the purpose of changing s ragistered office or registered agem, or bolh, in 1he State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

twre, lyped or printad name of regisiered sgent and ile § applicable

{NOTE" Registerad Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00

After May 4, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OIS 9382

10. QFFICERS AND DIRECTORS I

TITLE PD
NAME

STREET ADDRESS
GTY-ST-7P

4470 JIM BRANCH RD.

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

mE
NAME

STREET ADDRESS
CITY-1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS

CITY-5T-21P P

MARTZ, BRIAN J n

KISSIMMEE, FL 34744 -

P

03/0707-30070-011 1

53,75

s

DO NOT WRITE
IN THIS SPACE

K

12. | hereby certity that the information supplied with this fmnc? does not qualify for the exemptions contained in Chapler 119, Florlda Statutes. | lunher certify that the nformation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director ™
Ihe receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

indicatec on this report or supplemental report Is true an
of the corpi
changed, or on an al

SIGNATURE:

ent with an address, with all other like empowered.

J-19-67 Y018 Jp 32

eer"BIGNATURE AND TYPED OR PRINTED HAME OF SIGNIN OR DIRECTOR

Date Daytima Phone # |

o



