2008 FOR PROFIT CORPORATION . 7 FILED

ANNUAL REPORT
DOCUMENT # P04000023300 "

1. Entity Name

- Secretary of State
BACKFLOW PREVENTION SERVICES, INC. :

Principal Place of Business Mailing Address
1754 CAROLINA AVE 1754 CAROLINA AVE
ORMOND BEACH, FL. 32174 ORMOND BEACH. FL 32174

LR OSOCR AN

01202008 No Chg-P CR2E034 (11/05)

Jan 25, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE ra=To Aot For

NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired {w gasa;esq mthnm

6. Name and Address of Current Registered Agent

1754 GAROLINA AVE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE z :
Signatura, typed or printed name of reglsterad agent and tile if apphcable. (NOTE: Registared Agent signadLte required when renktating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campsign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 ) Trust Flfnd C‘:or?tntfu?lon_._ '& 1 Added to Fees
10. o OFFICERS AND DHRECTORS [ I
TITE P
NAME CHUVEN, MICHAEL

STREET ADDRESS | 144 S HALIFAX # 30
CITY-ST.ZIP DAYTONA BEACH, FL 32118

ST HOnonna7 R
me 1 /290 annES-007 153, 7
e BUTLER, SAMMY L NLA2302-20060-007 153,75
STREET ADDRESS | 1754 CAROLINA AVE

CITY-ST-ZIP ORMOND BEACH, FL 32174

TILE

NAME

plr DO NOT WRITE
. IN THIS SPACE
STREET ADDRESS )

GITY-ST-21P

TILE

NAME

STREET ADDRESS : e - e

1 cmy-st-ap T o I T - -

STREET ADDRESS

CITY-ST-2IP o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report Is true and accurate a]nd that my signature shall have the same tegal effect &s if made under cath; that | am an officer or director

of the corporation or the reeeiver or trustee empowered to executg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atia el ati v ikg ered.
SIGNATURE; L pilssloy  avt 335 3997
BAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




