2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ..« -.. Feb 26,2007 08:00 AM

DOCUMENT # K50528 Secretary of State |
1. Entity Name I
CONSTA-FLOW, INC.
Principal Place of Busingss Mailing Address
1902 BARTON PARK 1902 BARTON PARK
SUITE 209 SUITE 209
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
2, Principal Placa of Business - No P.O. Box # 3. Mailing Address H"‘lm m 'm' "m ’ml “m ‘IH M” |’|U |J|“ m’“m] m"m ‘H“’
Suite, Apt. #, etc. Suite, Apt. #. etc. 02162007 Chg-P CR2EQ34 (12/06)
City & State Ciy & State 4. FEI Number Applied For
58-2925149 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | gﬁg‘gsqafed:i""a'
6. Name and Address of Current Raglsterad Agent 7. Nama and Address of New Rogistered Agent bl
Name B |
GAINES, ALEXANDER JR
1902 BARTON PARK Sreet Address (P.O. Box Number is Not Accaptable)
SUITE 209
AUBURNDALE, FLL 33823
City FL | Zip Code ‘

8. The abova named 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.

SIGNATURE
Signature, lypao or printed name ol regisiered rgenl and filis «f BppYicabie. {NOTE. Registered Agenl signature reauirsd when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Electon Campaign Financing O $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME ALEXANDER, GAINES E., JR NAME
STREET ADDRESS | 1433 DOUGLAS CT STREET ADDRESS HOGOODE4TEES
Cm-sT-2P | WINTER HAVEN, FL Ciy-51-2P 0308407 -80032-004 150, 00
TMLE VP O oelete TITLE [ Crange [ Adaition
NAME ALEXANDER, DANIEL T NAME
STREET ADORESS | 4B06 OAK ACRES DRIVE STREET ADDRESS
C/TY-ST-2P LAKE WALES, FL 33853 CITy-ST-2IP
TIE O pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP ' CITY-ST-2IP
TLE O pelete TITE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-S1-7P CITY-$T1- 2P
THLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiIY-51-2P
TIILE [ Deteta e [J Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-5T-2IP CITY.ST-21P

12. | nereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicalad on thig report or supplemental report is true and accurate and that my signature shall bave the same legal eflact as if made under oatn: ihat t am an officer or director
of the corporation or the reg € ampowered Lo execute this repon as reguired by Chapter 607, Florida Statutes; and iat my name appears in Blogk 10 or Block 11 i

changed, or on an attaghrfient with an ad§ress, with all other like W Z/ )
alslo7 |

SIGNATUR
NATUFE AND TYPED OR PRINTED NAME OF BIGNING W OR DIRECTOR Dale Daytrre Hhone #
o 7




