FILED
2005 FOREROEITGOREORATION [y 24, 2005 8:00 am

DOCUMENT # P04000023300 Secretary of State
1. Entity Name
BACKFLOW PREVENTION SERVICES, INC. 02-24-2005 90046 012 ™**158.75
Principal Place of Business Mailing Address
1754 CAROLINA AVE 1754 CAROLINA AVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 50018839
T ~ N O A BT

2. Principal Place of Business 3. Mailing Address ) ‘ | ! ‘

Suite. Apt. #, etc. Suite, Apt. &, elc. 01112005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Numbet ;\pplied For

W |Not Applicable
Zp Couniry . ap Country 5. Certificate of Status Desired w Eg'zesqagﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
’ Name
BUTLER, SAMMYL —. . - - - - — - .
1754 CAROLINA AVE Streel Aadress (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

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

SIGNATURE
Signature, tyded or prred e of regretered agent and ttie f gpphcabie, {NGTE: Regrstons AQET sipnatie requead When nenstatng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P - 1 Delete TIE : [Fchange [ Acdition
NAME CHUVEN, MICHAEL NAME
STREET ADORESS | 144 S HALIFAX # 30 STREET ADDRESS
CIvY.SI-ZP DAYTONA BEAGCH, FL 32118 CITY-S1-2P
TME ST [ Delete e [Jcrange  [J Addition
MAME BUTLER, SAMMY L NAME
STREET ADDRESS | 1754 CAROLINA AVE STHEET ADGRESS
Ciy-S1-2P ORMOND BEACH, FL 32174 CITY-Si-2P
TITLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COnY-ST-PP |- L _ L N e CITY-ST-2P _ _ . .
TmE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-2P
TITLE [ peete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P Cry-51-2°P
TME £ Detete TME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CoTY-Si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cettify 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 of the receiver or irustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an alt t with an addiess, wit) ali g Sempowered.

SIGNATURE: /} 0 0/@2. / 05 386 672 5%

mﬁmmmpmmemmmmm Dyt Phove &




