B : FILED
2005 FOR PROFIT CORPORATION May 03 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000112651
1. Eniity Name 05-03-2005 90116 050 ***150.00
FLOWMASTER PLUMBING SYSTEMS, INC.
Principal Place of Business Mailing Addresas v - -
974 SW ABBOT AVE. 974 SW ABBOT AVE. 3
PORT SAINT LUCE, FL. 34953 PORT SAINT LUCEE, FL 34953 ESTR RN
e mwmmmmmmmmmm

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01072005 CRZE034 (10/03)

Cily & State Chy & State 4. FEl Number Applied For

65-1075227 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Ceriificate of Status Desired O Feo Required
6. Namse and Adcrass of Cuiment Registered Agent 7. Name and Add of New Registersd Agsnt
Name

CARUSO, RON Aon C Gl(mj
5601 PIERCE ST. Sreet Agaress (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FL 33021

M5 SW_Sidh Macedsd v~
Pt S Luais FL | %9

8. The above nemed eniity submits this staternent kor the purpose of changing Uts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
{ SIGNATURE % — — ROHE!CLQGL&/ c{é 1 /ﬁf’
W prec-eacisic TNOTE, Pt AQent 53 acnivaci s DaTE

M regiemesd ko i
4
1 FEE 1S $150.00 r s.’Efecthaﬂmal_gnMQ a $5.00 uay Be
Aﬂet.ay‘l 2005 Fee will bo $550.00 Trust Furd Conribution. Addad to Fess o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
TLE D 3 oekee TIE W ﬁ(@]‘dwaﬁw {3 Addition
NAME CARUSO, RON NAME foNv 3 QO‘)
STREET MODRESS | 5601 PIERCE ST. STREET ADDRESS H"l 5 5 mac_wb Byl
oY-S-7P | HOLLYWOOD, FL 33021 ere-51- 22 QA4
e o [ botee e b ive c+or E =
AE CARUSO, BARBARA L (asbova_. Covyr’
STREET ADERESS | 5601 PIERCE ST, STRET AORESS | [ Q5 ‘5\{‘_§ MNa o Bk~
CN-S-27 | HOLLYWOOD, FL 33021 oS- | P Pl AY964
NAME NAME
STREET ADDRESS STREET ADDRESS.
CAIY-51-TP CIy-S1-2P
. 0] el e {3 Change ] Aatition
NAME RAME
STREET ADORESS I STREET ADDRESS
CTY-ST-2P ary-51-ZP
e L3 Detete e Cichange [ Agattion
NAE T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 3 Delete TME Otewge [ Addon
NANE RAME
STREET ADDRESS STREET ADDRESS
HY-ST1-29 oIrY-51-27

12. | hereby certily that the information supplied with this fi r;mg does not qualify for the exemption stated in Section 119, OT(SJ(I) Florida Statutes. | further certify that the information
indicated on repart of supplemental repor is true accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the conporalion or the receiver of fusiee empowered to execule this report as required by Chapter 607, Rarida Statutes: and that my name appears in Block 10 or Block 11 if
changex, or on an attachmen with an ach other like red, .7_’2 ?36 -

SIGNATURE:/W%/ QIP/JJM / /S’ 1 e

AND TYPED OR PRINTED WARE OF SIGHING OFRCER OR DIRECYOR Durylirrm Phone ¢




