2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02,2006 8:00 am

DOCUMENT # P03000115996
1~ Enity Ko Secretary of State
BROTHERS BACKFLOW SPECIALISTS, INC. 05-02-2006 90152 047 ***163.75
Principal Place of Business Mailing Address
12040 SW 26 CT 12040 SW 26 CT
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Appiied For
20'0365542 Not Applicanle
ZIp Couniry 2P Couniry 5. Certilicate of Status Desired M, l§eae gesqu.‘,:?:clltlnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Vgggwjég%g Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33330
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typed of prarea name of rogstared agent and ulle | apphcanie (NGTE Registerett Agenl sgnalure requnad when censtating) DAIE

ILE NOW!!i “FEE 1S $150.00., 5.7

. After'May"1, 2006 Fee Will Be $550.00-

9. Election Campaign Financir‘g $5.00 May Be
Make Check Payable to Florida Départment of State -

Trust Fund Contribution. Added to Fess

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

TTE DP [ pelete TMLE (1 Change [ Addition
NAME DOWNS, JACK C NAME

STREET ADDRESS | 12040 SW 26 CT STREET ADDRESS

CITY-5T-2IP DAVIE FL 33330 CITY-ST-2P

L DVP ' [J Detete TiILE [ Change ] Addilion
NAME DOWNS, GENE A V PRES NAME

STREETADDRESS 11102 N. W. 81 TERR. STREET ADDRESS

CiTy-53-2IP PLANTATION FL 33322 Civy-ST-ZiP

TITLE 7 Delete T [J Change  [] Addition
HAME RAME

STREET ADDRESS STRLET ADGAESS

CIFY-ST-72IP CITY-ST-ZIP

THLE O pelete TITLE {Jchange  {7J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE (I Delete TITLE ] Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE O Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CiTY-§T-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate 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 lhe receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my ame appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered ?
g ' : SY-32.694%

SIGNATURE: - L (Dmyu- %//{/oc, o) 75y-342-2069¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

L 4



