2007 FOR PROFIT CORPORATION
ANNUAL REPORT (&R}~

FILED

DOCUMENT # P00000061719

1. Enlitly Name

INFLOW & INFILTRATION, INCORPORATED

Feb 13, 2007 08:00 AM
Secretary of State

Principal Place of Business

1601 BELL.ROSE DA N.
CLEARWATER FL 33756

Mailing Ad

dross

1601 BELLROSE DR N.
CLEARWATER FL 33756

IR AR

2. Principal Place of Businoss - No PO Box #

3. Mailing Addross

Suile, Apt #, ole.

Sule. Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Stato Cily & Siate 4. FEI Number | Applicd For
59-3654768 |Nol Applicable
7 -
P Country 2 Counlry 5. Corlfficate of Status Dosirod O $8.75 Agational
Fee Requrred
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Namo

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -

Streel Address (P.O. Box Numbeor is Nol Acceplablo)

City Zip Codo

FL

8. Tho above named onlily submiis this statemaent for the purpose of changing its registored office or registered agenl. or both, in the Stato of Florida. | am famitiar with, and aceept

1he obligalions of rogistered agenl.

SIGNATURE

Signulure. fyped or prnled narma of regustered agent ang Lila ¢ appheable

{NQTE: Regislersd Agen! signalure reguired whe 1insianng)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Ficrida Department of State

$5.00 May Be
Added to Fees

9. Eloclion Campaign Financing
Trusl Fund Coniribution. [

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O Delete ir [ change [ Addition
NAMIC HOLBROOK, EDWARD L NAML

strranoa ss | 1601 BELLROSE DR N. SIRLE T ADDRL S5 LRCo0E343680

ory-s.70 | CLEARWATER FL 33786 Y- 51 AP g2/ 220780007010 150, 00

mir VSTD O Deicte Imi Clchange [ Addition
NAME HOLBROOK, LOIS J HAMI

siecr anoress | 1601 BELLROSE DR N. STRULT ADDIFSS

CHTY-$1-2IP CLEARWATER FL 33756 CHTY-S1-/P

T e e - Dl chaige OO Al
NAME NAME.

STHFT ADDRLSS STREF T ADDFESS

CIY-5T-/1P ciry-s1-zie

nit [ Deicte ML [ change ] Addition
NAMY NAMF

S10 (T ADINCSS SIFET ABDH SS

CITY-S1-/1P Cly-51- 71

mt. O Delele N [ Change £ Addivon
NAME NAMI

SIRITT ADDRESS SINELT ADDRLSS

CIY-SI- 7P Iy S1-21P

nie [ Detete Thee {J Change [ Addilion
NAMI NAME

SIRLET ADDAESS SIAELT ADDACSS

CiTY-31- 4P CITY-S1-21p

12. | hereby cerlify Ihat the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes | further certify thal tha information
indicated on this report or supplemenlal roport is truc and accurale and that my sigralure shall have lho same legal effect as if made under oath; that | am an officor or diracior
of Ihe corporation or the receiver or irusico empowered to executo this report as roquired by Chapler 607, Florida Statutos; and that my name appoars in Block 10 or Block 11
if changod, or on an allachment wilh an address, wilh all other like empowered.

SIGNATURE: Vet bhwrt Lovis Horaroox .y

;;L/B/ o7 4‘37 ‘35‘/“ GG 1y ==




