FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

DOCUMENT # P06000079135 Secretary of State
1. Entity Name 01-16-2007 90198 037 ***150.00
FLOW CONTROLS SERVICES, INC.
Principal Place of Business Mailing Address
7431 SIREDEN ROAD 7431 SIREDEN ROAD
PENSACOLA, FL 32526 US PENSACOLA, FL 32526  US
F S S [ O YOG W
Suite, Apt. #, atc, Suite, Apt. #, etc, 01082007 Chg-P CR2ZE(034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 5088948 Not Applicable
Ze Courry Zip Country 5. Certificate of Status Desired [ §3-75 Addttional
80 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TREESH, ROBERT J
7431 SIREDEN ROAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL I Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, typed or pranted narme of registered agent and e If applicabse. (NOTE: Registered Agent signature requined when resistating) DATE
Y
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ oelee TITLE [JcCrange  [J Addition
NAME TREESH, ROBERT J NAME
STREET ADDRESS | 7431 SIREDEN ROAD STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 32526 CITY-S1-2P
E O3 Detete TnE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
T [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¥F-ZIP
TiLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2IP
TME O Delete TME [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2Ip
TIME O velete TINE [0 change [ Addition
RAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. I hereby certity that the information suppliec with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or direstor
of the corporation or the receiver or trustes empawered to execute this raport as vequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an address, with all other like ampowerad.

SIGNATURE: 0% S—_A Pdent T oesk oa- san-07 (850) 2774413

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (IRECTOR Daytene Phone #




