2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2008 8:00 am
DOCUMENT # P01000077719 Sk Secretary of State

1. Enlily Name
_14- Fe ke e
BACKFLOW BOB, INC. 03-14-2008 90041 026 150.00

Principal Place of Business fdailing Address
3029 S.W. 28TH STREET 3029 5.W. 28TH STREET C
2 Pmmpal Place sinass - No . Box # 3. Mailing Address 73
S 285 ST |' 3624 SW.28"sT,
Smle, Apl.#,e'c, Suile, Apt. #, elc. 15t MOORE CR2EC34 (10/07)

/}C%y,& State ) FL %T% } l FL ‘ 4. FEl Number 65-1127460 :zfi::::;bie
T

321[33 I?) 3 u . S‘A ' 3‘3‘3 ]33 ' C(aw ‘S" A 5. Certificate of $tatus Desired d ggg?ql‘::j:émnal

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEANS, ROBERT L o

7420 SW 170 TERR Street Address (P.O. Box Number is Not Accepliable)

PALMETTO BAY FL 33157

City FL l Zip Code

8. The above named entity submits this statement for tha puroose of changing its registered office or registered agent, or coth, in the Staie of Florida. |- am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sugnature, Tyoed O prived Gave o regstered sgerlaord B e | applicatio, (NGTE Fegisiered AZurl s:nilute requnrad when rginetibr.

9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedta Fees

10, OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P O vetete TE [ Change [ Acdition
HAME BEANS, ROBERT L NAME
STREET ADDRESS | 7420 SW 170 TERR. STAEET ADGRESS
GITY- ST 110 PALMETTO BAY FL 33157 CiTy-5T-218
TIME TVP [ vatele TITLE [ Change  [] Addition
NAME COOK, ROBERT L HAME
STRFFT ADDRESS | 2351 SW 80 TERR STREET ADORESS
CITY-5T-21P HOLLYWOQD FL 33025 CITY - SY-21P
TITLE SVP 3 Deiete Tme O change [ Addiion
HAMT . GOMEI. AlBERT IR ~ HAME -
STREET ADDRESS | 3029 SW 28 ST STREET ADDRESS
CITY-ST-219 MIAMI FL 33133 CITY-ST-ZIP
ILE [ Detete TILE O change 3 Addition
HAME HAME
STREET ADURESS STHEET ADDRESS
CIPe-ST-21F CITY-51-21P
THLE 2 Deiste TILE T change [ ddition
HAME NEME
STREET ADDRESS STREET ADIRESS
LAY -ST- 2P CITY-SI1-2IF
TIE [ ceiste TMiE O Ghange [ Acditron
NAME NAKE
STREET ADDAESS STREET ADDRESS
oY -8T-ZP / CITY-ST-21P

12. ! haraby certity that the information supfyfed with this filing does nct qualify for the exernptions centained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or suppiementdl feport is true and accurate and thal my signature shall have the same lega! eftect as if made under cath: that | am an officer or director
of the corporation of the recewver or tilglee empowered to gkecute this report as required by Chapter 607, Rerida Statutes; and ihat my name 2ppears in Block 10 or Block 11

if changed, or on an attachment wilfaff address, withgit offer like empowered, —
i nged, of on an atla Wi p Obﬁﬂﬁ’ (_,66/9/\).5

2/&/05 20S-44o-F1%]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cad Davtme Phone #

SIGNATURE:




