2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

200THAY |4 AM 9: 32

DOCUMENT # L42663

1. Entity Name
FLORIDABACKFLOW TESTING & ENGINEERING INC.

I

Principal Plaa:.a of Business Mailing Address SECRETARY OF STATE
1632 NIEMEYER OR. 1632 NIEMEYER DR, TALLAHASSEE.FLORID:.
PORT ST. LUCIE, FL 34952  US 1991 S E GIFFEN AVE

PORT ST. LUCIE, FL 34952 US

S (LR AT A R RCIV R

Suite, Apt. #, etc. Suite, Apt. #, elc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0165656 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, LESTER J. Il

14991 SE GIFFEN AVE Street Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE, FL 34952

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and bile if applicable. (NOTE. Alegistarext Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayse
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DMRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete TILE 2 ak) . B EAThange [ Addition
NAME CRAWFORD, LESTER J. Il HAME CRAUSFO RD, LosSTER J- -
STREET ADDRESS | 1991 SE GIFFEN AVE SRETAORESS | 109/ S5 4y Frea) 4V
¢nv-st-2p | PORT ST. LUCIE, FL GIry-1-2 R T 37 fve)e, £/ 34952
TINLE T BTeiete e . [ Change [ Addition
NAME CRAWFORD, MARGARET D MS NAME
STREET ADDRESS | 1991 SE GIFFEN AVE STREET ADDRESS Sl ooEnEoacss
OW-51-7° [ PORT ST LUCIE, FL 34952 CY-ST-2P NLAAA07--D1022--025 70,00
TILE S tybeiee TILE [Jchange [ Addition
NAME BATH_INI, RENEE A MS NAME
STREET ADDRESS | 1991 SE GIFFEN AVE STREET ADDRAESS
CITY-ST-21P PORT ST LUCIE, FL 34952 CITY-ST-71P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete FITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delee TILE I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. | further certdy thal the information
indicated on this report or supplemental report is rue and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivepor tiusiee e d (o epdoute thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on W dy,
e

o L2 2920-335>72/0
SIGNATURE: [ es7of 3T CRAw Fokd . Prosidea Tuls7

772:.20/-7438

MATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione 4

T
—_t N




