| FILED
2005 FOR PROFIT CORPOR£TION Apr 12,2005 8:00 am

ANNUALREPORT v ™ %  Secretary of State

. eme
L AND L BACKFLOW INC.
Principal Place of Business Mailing Address
115 MULAUGHLIN RD, 115 MCLAUGHLIN RD.

MILION, FL 32570 MILTON, FL, 32570 66003589

e e 0 O

Suite, Apl. #. olc. Suite. Apl, 8. efC. 03112005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Apphed For
!31"0”5.723 ol Applicabie
ap Courtry e Country 8. Cortificate of Stats Desved [ gmﬁm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatarsd Agant
Name
CLAIL, MICHAELE _ _ . - — e —— PR - = — —— - m—— _. . =
115 MCLAUGHLIN RD. Sireet Address {P.O. Box Number |3 Nol Acceptabla)
MILTON, FL 32570
cay g FL | 20 C

8. The above named enlily submits this statermnent for the purpose of changing its registered office of registered agenl, or both, in tha State of Florida. 1 am lemlliar with, and accept
the chiigations of registered agent, N

SIGNATURE
Bondkus, typad of Sk rirTe O (O] ROINL NG T i RDORCADNS. (NOTE: AQEn N CATE
FILE NOWID FEE 13 $150.00 9. Eioction Campaign Financing $5.00 may e
After WMay 1, 2003 Pas wii) be $550.00 Trugt Fund Centribution. Added 10 Fess
10, OFFICEAS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFIGERS AND DIRECTORS IN 11
hLE P [ Detets e Ocnange [ Addition
MAME LAIL, MICHAEL E NAME
STREET ACORESS | 115 MCLAUGHLIN RD. STAEET ADDRESS
PS5 | MILTON, FL 32570 en.51.2¢
ME [ Delete BIE Octange [ Agdtion
NAME HANE
STREET ADORESS STREET ADORESS
cy-81-27 CITY-ST-29
e : [ Detere nmE Ol cCrange  [J Asgition
NAME NAME
STREET ADOPESS STAEET AJORESS
ny-S1-4P CITY-5T-2P
il 03 veere me Clcrange [ acaition
HAME e e = . -~ . HAVE R — - — —— -
STREET ADORESS STREET ADORESS
oTY-51-2p orY-5-0r
b1):F O ceiets WLE O crange £ Adattion
NAME NANE
STREET ADDRESS STREET AOFESS
oy -S1-29 Cr7y-S1-2P
™ME . [ Detere TTLE QOcrage [ Asdtion
NAME HAME
STREET DS STREEY ADDRESS
-5 0P : CITY.S1. 0

12. | heceby cem‘:z:mt the inlormation sugr‘.aued with (his ﬁli:g does not quality for the exemption stated in Section 11907&3){", Flonida Statules, | further certity that the information
indicuted on this repon of supplementsl raport |8 true and accurate and Ina) my signarure shall have the same legal eflecl as if made unadar cath: thal | am an officer of director
of the corporation or the receiver of trustee o D execute as required by Chaptes 607, Rorica Stalutes; ang that my namsa appears in Block 10 or Block 11 H

changad, o on an altachment with an edoress, with ab othe fike e,
.

SIGNATURE:M? "  MICHAEL E LAIL 3-14-05 623-1033
DOMA

ANC TYPRO-OR PRINTED NAME OF SXGHING OFRCER GA DIRICTOR Dute Dmyerna Fhons #




