FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000110764 01-19-2007 90038 028 ***150.00

1. Entity Name

FLOW RITE PLUMBING SERVICES, INC

Principal Place of Business Mailing Address E

2125 FEASTRD 2125 FEAST RD 50003873

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 ;

P e T S [ e OO R R
Suite, Apl. #, eic. Suita, Apt. #, etc. 01132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For

32-0095911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Addross of Now Registerod Agent

Name

MILLER, MITCHEL E
2125 FEAST RD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the $tate of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Sigrature. typed of printed name of registsred agani and tile if applicable. (NCTE: Registared Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Enancing $5.00 May Be
After May 4, 2007 Fee wlll be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME MILLER, MITCH E NAME
STREET ADDARESS | 2125 FEAST RD. STREET ADDAESS
CITY-ST-ZIP WEST MELBOURNE, FL 32904 CITY-ST- 219
TINE O pelete THLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-St-2IP CITY-ST-2P
TME O belete TME [ change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§T-2IP CIFY -81-21
THFLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O peete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Detele TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusteg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.

smummeW ,///fé 7 32/ S~y 52

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Data DCaytima Phone #




