1

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P03000110764

1. Entity Name
FLOW RITE PLUMBING SERVICES, INC

04-14-2006 90127 022 ***150.00

Principal Piace of Business

2125 FERSTRD
WEST MELBOURNE, FL 32904

Mailing Addrass
2125 FEAST RD

WEST MELBOURNE, FL 32904

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt, #, e1C. Suite, Apt. #, etc.

04052006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4, FEI Number Appliad For
32-0095911 Not Applicable
Zip Country o Country 5. Certificate of Status Desirad 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

DESAULNIER, GENEVIEVE E
2003 ALMA DR.
WEST MELBOURNE, FL 32904

e Dbl £ e r

Street Address (P.0. Box Number is Not Acceptable)

2175 FeasF foA AeHa

N e Sbocystl FL | 25%s¢

8. The above named entity submits this statament tor the purpose of changing its regisierad ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

47, 24

the obligations of registered agent.

S/

Signature, typed o printed name of registered agent and title if eppiicadle. T (NOTE: Registarac Agent signature required when reinstating) TS 3
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME MILLER, MITCH E NAME
STREETADDRESS | 2125 FEAST RD. STREET ADDRESS
CITY-S1-2P WEST MELBOURNE, FL 32904 CITY-ST-21P
TITLE O Detete 1INE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
FIILE 3 petete LT Ochange  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITE O Detele TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2F CIny-ST-21P
TITLE 3 Detete TIMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CilY-ST-2P
TITLE ] Delete TIEE {JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. | heraby certify that the information supplied with this fifin
indicated on this report or supplemental report is trus an

changed, or on an attachmant with an address, with all other like empowarad.

smnmmeW Pt

doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
i s accurate and that my signalure shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 14 if

/L A er

E AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

5/////&4 TR/ RS2 H

Date Daytrne Phone #




