2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # V34729 ry
1. Entity Name (02-09-2006 90033 021 ***150.00
SURE RAIN PUMPS, INC.
Principal Place of Business Mailing Address -
750 E SAMPLE RD 750 E SAMPLE RD o
BLDG 8, STE 8 BLDG 8, STE B v
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 LS _
T R A ARV
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
- 65-0334098 Not Applicable
Zip Country Zip Country - : 8.75 Addiional
8, Certificate of Status Desired 0 gee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Nama
GENTRY, CATHY L
658 W PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33488

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obligations ot_‘regislered agem.

SIGNATURE
Signatune, typed or printed name of registered agent and tite if applicabls. {NQTE: Ragtstared Agent signature raguined whén reinstating) DATE
Flm “om“ FEE 's ‘150-00 9. Elaction Campaign Flnancing ss_oo May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Adcoedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O Delete MLE O change [ Addition
NAME GENTRY, CATHY L NAME
STREET ADDRESS | 658 W, PALMETTO PK RD. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-5T-2P
TME VP O detets TNLE [J Change ] Addltion
NAME FRANCESE, KIMBERLY L NAME
STREET ADDRESS | 21311 SWEETWATER LANE N. STREET ADDRESS
cmy-s-7P | BOCA RATON, FL 33428 CATY-$T-2P
TITLE ST O oetete TITLE OChange [ Additlon
NAME O'NEIL, TERENCE NAME
STREET ADDRESS | 1708 SW 142 AVE STREET ABDRESS
CITY-5T-21P DAVIE, FL 33325 CITY-ST-2P
THLE O Detete TITLE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeTY-ST-7P CAY-ST-2P
TITLE 3 elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee smpowered [?h executa this raport as required by Ghapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

SIGNATURE: W imberly L ﬁ@ﬂCgSQ 2/3/0& F4-941- 9]

OR DIRECTOR Dayitme Prone #




