FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000123362 04-03-2006 90354 050 ***150.00
1. Entity Nama
ALL ABOUT BACKFLOWS, INC.
Principal Place of Busingss Mailing Address "’_‘ -
7141 TWIN EAGLE LANE 7147 TWIN EAGLE LANE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e v NRCAER IR AOCAVEAEn
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1546627 Not Applicabls
Zip Couniry e Couniry 5. Centificate of Status Desired ] E;';fql‘:f:;io“ag
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Strast Address (P.Q. Box Numbar is Not Accapiable)
#204
FORT MYERS, FL 33919
City FL l Zip Code

8. The above namad entity submits this statement {or the purpese of changing its registered ollice or regisiered agent, or both, in the State of Rorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratwe, typad or printsd name of registered agent and gtk f applicable. (NOTE: Regislerad Agent Signalurs required when renstaing} DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 May ze
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
L o.P O petate TILE D/ ) }S /1" B Change [ Addition
NAME RABER, NORMAN G NAME
STREET ADDRESS | 7141 TWIN EAGLE LANE STREET ADDAESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP
e D.VP B Delete HE O Change  [] Additicn
NAME BATES, BARBARA D NAME
STREETADDRESS | 7141 TWIN EAGLE LANE STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33912 CITY-ST- 1P '
TIILE 8T W Delete TILE O Change [ Adilion
MAME BATES, BARBARA D . NAME
STREET ADDRESS | 7141 TWIN EAGLE LANE STREET ADDRESS
CY-ST-2P FORT MYERS, FL 33912 CITY-S1-21P
TME 3 Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-5T-2IP
TILE [ Delete TIRE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Detete TIILE [ change {3 Addition
NAME R NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplisd with this filénc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowerad 1o axecute this rppOX as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

ﬁe{ _;/9/4_4 23750/~ /16S

/ Dats Daytkma Phone #

SIGNATURE:

510l
A A
o,

¢/




