2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # P06000022406

1. Entity Name

FLOOD PRO'S, INC,

02-20-2007 90055 005 ***150.00

us us

40021672

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

1733 Mg 27°° Ave

3. Mailing Address

1732 ME 37% Ave

O L Ol

Suite, ApL. #, etc. Suile, Apt. #, elc.

02152007 Chg-P CR2E(34 {12/086)

City & State

CAPE (opa! FL

M“‘a&mi fir

4, FEI Number

20 H555p5 70

Applied For
Net Applicable

Country

Ve @3’3?0‘?

Country

3?40?

USH

O $8.75 additional

5. Certilicate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M BARRETT LAn2ha v 2

Street Addresg [P Q. Box Nymber is, Mt Acce table)
7732 NE 374 " Avy

f

RAINY, C |
2915 S 1
FT. E, FL 34982

CiWC/pr- Cm [ ¥ L

FL | 355029

the chligations of regisiered agjm'

8. The above named entily submits ﬂ‘?ﬁem?e purpose of changing its registered office or reg|s1ered agent, or bath, in the S1ate of Flerida. | am familiar with, and Bccept

SIGNATURE Y - é/l(-¢ Y 0345'/47
éaqmm typed or prpéa rame D|l fsiered agem and mie i 5DDI\caule (NOTE Registered Agent sigrature required when remstating) / DA#

FILE NOWI1! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ,@Iele TITLE [ Change [ Addition
NAME RAINS, HYMAN A NAME
STREETADDRESS | 2915 5. US 1 STREET ADDRESS
Civy-S1-21P FT. PIERCE, FL 34982 CITY-57-21P
it vP 7 oelete TIiLe 3 Change 3 Addftion
NAME LIVINGSTON, SCOTT NAME
SIREET ADDAESS | 5988 SONNET COURT STREET ADDRESS
CITY-S1-2IP N. FT. MYERS, FL 33903 CIIY-S1-21P
TIE SEC ﬁme TILE [ Change [ Agdition
NAME RAINS, CYNDI NAME
STREETADDRESS | 28153, US 1 STREET ADDRESS
CHTY-ST-21P FT. PIERCE, FL 34982 CTY-ST 2IP :
TITLE TREA [ petete HILE FRAESTHEN] / TREAS mﬂange 3 Addilicn
NAME LANGBAUER, BARRY NAME 7
STREET ADORESS | 1733 NE 3RD AVE. STREET ADDRESS J-JA me
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-8T1-21P
TLE O Delete TINLE [ Change  [7) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-Si-2IP
TITLE [ pesete TME [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CirY-s1-21P

12, | hereby certify thal the informaticn supplied
indicated on this report or supplemental re
of lhe corporation of Ine receiver or lrust
changed. or on an attachment yilh an Tess,

SIGNATURE: X £)- foa bpacir

ith all other like empowered.

this liling does nat qualily for the exempligns contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
i true and accurale and that my signature shall have the same legal elfect as il made under oath: that | am an officer or director
powered 10 @xecule this report as required by Chapler 607, Florida Statules: and that my name appaars in Block 10 er Block 11f

X a%/ b7 L239-887-/507

SIGRATUIE ﬂND?ED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

/Date Dayurne Phone #

7




