2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P04000123362

. Entity Name

ALL ABOUT BACKFLOWS, INC.

ecretary of State

04-04-2008 90020 022 ***150.00

Principal Place of Business

7147 TWIN EAGLE LANE
FORT MYERS, FL 33912

Mailing Address

7147 TWIN EAGLE LANE
FORT MYERS, FL 33912

400583902

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RGN SNSRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03312008 Chg-P CR2EQ34 (12/06)
City & Staie City & State 4. FE| Number Applied For
20-1546627 Not Applicable
f‘p Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

#204

SMITH, WILLIAM R
8191 COLLEGE PARKWAY

—

FORT MYERS, FL 33919

Street Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prinled nama of ragisterad agent and titke if applicabia, (NOTE: Registarod Agont pignature required whin relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE DPST 7 Delete TITLE 1 change 3 Addition
NAME RABER, NORMAN G NAME
STREET ADLRESS | 7141 TWIN EAGLE LANE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE [ Dalete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIy -§7-2IP
TITLE O detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 29 CITY-$T-2IP
TITLE O Ddelete TILE [Jchange ] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTLE 3 belete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change L[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-$7-2IP CiTY-ST-29

| PIGNATURE:

changed, or on an attachment with_an address, with all other like empoweree

12, ! hereby certily that the infermation supplied with this filing dees not qualify for the examptions coniained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exgcute this report g I”uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

35370

Daytima Phone #

NN




