FILED
2005 FOR PROFIT CORPORATION Aug 02,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000110764 08022005 90033 015 158 75

1. Entity Name

FLOW RITE PLUMBING SERVICES, INC

Principal Piace of Business Mailing Address
150 FEAST RD 2125 FEAST RD 50059288
WEST MELBOURNE, FL 32904 WEST MELBCURNE, FL 32904
L S L ICA RGN
2i2s _Fersr Rd
Suite, Apt, #, etc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
WestT Metb. 7L 32-0095911 Not Appicabie
Zp 72 So (_/ Country Zp Country . Certificate of Status Desired 5 gg'zgﬁfggio"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESAULNIER, GENEVIEVE E

2003 ALMA DR. Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32804

e City FL ] Zip Code

£

8. The above naii:pc?ebxw_sub‘mlts this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. 1 am familiar with, and accept
the obligation‘s’hff’r_ igtered agent.

A
0 .
P 5

SIGNATURE i
Slgnalu}a. A rinleg;name ol registerad 2gent and e il applicanle, INOTE: Rogistared Agent signature roquired when reinsiating) DATE
- FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accondanca with s. 807.193(2)(b), F.S., the

v Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, I .@FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o . o [ Delele TITLE [ Change [ Addition
NAME . | MILLER, MITCHE NAME

STREEF ADDRESS | 2125 FEAST RD: STREET ADDRESS

CiTY-57-21P WEST MELBOURNE, FL 32904 CITY-ST-2iP

TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CY-S1-2P CITY-§1-1P

T7LE ) Delete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2IP

TITLE L] Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§1-2P

TITLE {3 Delete TITE [T} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-21P _

TITLE O Delere TinE : O Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CrY-§1- 2P

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ,%/Z‘/I)/-M/@ Mited S. Millea - p9-27-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone




