PR FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J77652 09-12-2005 90004 036 ***550.00
1. Entity Name
CERTIFIED BACKFLOW PROTECTION, INC.
Principal Place of Business Mailing Address ' i) u U 111]) ‘i 1] Il
1319 CENTRAL TERRACE 1319 CENTRAL TERRACE
LAKE WORTH, FL 33460 S LAKE WORTH, FL 33460 LS
N sV AN AR AW RO
Sulte. Apt. # etc. Suite, Apt. #, ete. 08202005  Chg-P CR2E034 {10/03)
Cily & Stale City & State 4. FEI Number Applied For
65-0011690 Not Applicable
Zip Country Zip Country . ) $8.75 addhional
5. Certificate of Status Desired O Feo Ftaquiredl onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama
KIRKPATRICK, T. J. ————
26 16TH AVENUE NORTH - T . Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

it |
S hig/stalemeat for purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accept

. T @-8-95~

8. The above named entity su
the obligations of regist

SIGNATURE .
Sigratusa, w%:ze"g wime of regesieYEl agant and (e f applicable, NGTE: Registared Agenl aignaluze iwqunsd when ieinslating) DATE,

FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS O3 pelete JIMLE [J Change [ Adgition
NAME KIRKPATRICK, THEQDORE J IIf HAME
STREET ADDRESS | 26 16TH AVE N STREET ADDRESS
CHY-ST. 29 LAKE WORTH, FL 33460 CITY-ST- 2P
YITLE O pelere TITLE [ Change  [] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CY-SI-2IP CIY-5T-2P
TITLE ] Detete JITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS SIRFET ADORESS
City-51-2ip CITY-51-2IF
i O vetern Tl [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-§T-2IP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P ¢iTy-ST- 2P
ILE [ oelete THHE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemantal report is true and accu
of the carporation or tha recaiver or irustee e
changed, or an an attachment with an ad

ugiify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

, Q- F-05 [SVI-SFEFo2p

su.'.uA‘runE/ﬁU"npgﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytme Phane ¥

SIGNATURE:




ATTACHMENT
' L00b Ly

Glenda E. Hood
Secretary of State

August 29, 2005

CERTIFIED BACKFLOW PROTECTION, INC.
1319 CENTRAL TERRACE
LAKE WORTH, FL 33460 US

SUBJECT-CERTIKIED\,BACKFLOW PROTECTION, INC.
Ref. Nuryb

We have received your check(s) totaling $550.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
received by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Gary Blankenbaker :
Document Specialist Letter Number: 405A00054434 —_—-

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



