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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023300 ~ F 03-19-2007 90076 007 ***158 75

1. Entity Name
BACKFLOW PREVENTION SERVICES, INC.

Principal Place of Business Malling Address quuyosoliv
1754 CAROLINA AVE 1754 CAROLINA AVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

LT

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

NOT APPLICABLE Not Applicable
8. Certificate of Status Desired g:-;asqukgmnd

6. Name and Address of Current Registered Agent

3754 CARGLINA AVE DO NOT WRITE
-IORMOND BEACH, FL 32174 IN TH l S SP A CE

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

SIGNATURE

Sigrethre, typed or printad name of registened agent and Gifle il applicable. {NCGTE: Registered Agent signechsn equained when reretating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | ¥
e P
NAME CHUVEN, MICHAEL

STREET ADDRESS | 144 5 HALIFAX # 30
CIfY-ST-2P DAYTONA BEACH, FL 32118

THLE 1)

NAME BUTLER, SAMMY L

STREET ADORESS | 1754 CAROLINA AVE
CITY-ST-71P ORMOND BEACH, FL. 32174

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 217

STREET ADDRESS
Crry-ST-27

TME
NAME

STREET ADDRESS
Y- 51- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Ot supplemental report is true and aceurate and that my signature shall have the same legal aftact as if mads under oath; that | am an officer ar director
of the corporation or the or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an afta ith an address, with all othepitie emn

SIGNATURE: _SL 313 lo7 286l 355 2~

NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phons ¢




