FILED
] Apr 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION 3 ecretary of State

ANNUAL REPORT 03-26-2007 90071 015 ***150.00

DOCUMENT # P06000083122
1. Entity Name
LUTZ BACKFLOW TESTING & REPAIR, INC.
Pringipal Piace of Business Mailing Address
757 BOG KENNEL RD. 757 DOG RENNEL RD.
SARASOTA, FL 34240 SARASOTA, FL 34240
L IR GRS D WA G

Sune, Api. #. eic. Sura. Apl. 8. eic. 03122007  ChgP CR2ZE034 (12/06)

Cly & State Cily & State 4. FEl Number Appliad For

- i 65-1287240 Noi Applicable
ap Couriry Zin Country 8. Cariiicate of Siatus Oasired [ igz.sm‘ﬂm’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name )
LUTZ, DEAN E
757 DOG KENNEL RD. Sueet Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
. City FL I Zip Code

0. The above named ertity Submils this stateman: 1or the purpase of changing a registerad office or registerad agsnl, or both, in (ke State of Florida. | am tamsliar wih, and accepl
the cbligations of regaleted agent.

SIGNATURE
Sigrmiuey, lyped o DRt Adrre of regolered ager] Snd Mk 4 AODUCabia {NOTE: Segriaered AQant sigraturt Mdured whan rerslang CATE
FILE NOWII_FEE IS $150.00 9. Election Campaign Finencing $5.00 May Bo
After May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. [0 AadedtoFess
[ OFFICERS AND DIBECTORS M, ADOITIONS {CHANGES 10 OF FICERS AND DIREGTORS IN 11
e Lotz Dean E. (28 Do T O ctangs [ Asiion
NAE ! { HAME
smesnaoovess 17D 7 DD ' KQ":L]" ?C( STREET ADORESS
ary. o129 S’lr—ﬂ‘io‘{ﬁ | / .SLJZ'-{O CIRy-§1-2P
VILE [ Delese s T Crosge £ Adkiion
NALK HAME
STREET ADORESS STREET ADORESS
cury-5t-2F - si-70
e O Delexe mE Dctarge D Addiioe
HAME HAME
STREET ADDRESS STREET ADDRESS
CFy-ST. 20 are.grze
e [ Delete TLE D crmge (] Addiien
NAME NAME
STREET ADORESS SIREET ADDRESS
cmy.s1-zp ar-si-ze
TInE 0 Dalete HNE [ Chenge [ Aadition
NAME NAME
SIREET ADORESS STREE) ADDRESS
c-5i- 2P arr-St-np
I 7 Delete TITE DOchenge T Addition
MHAME NAME
STREEY ADORESS STREET ADDRESS
G- S1- 2 Y- 51- P

12. | heraby certily that the inlormation suppliad with this tgm does not qualify for tho sxemplions contained in Chapter 119. Florida Statulea. | further certity that the intormation
inchcated on this raport or supplamanial repor is true accurate and thal my signature shalt have the sama lagal eflect as i made under cath; ihai | am an officer or direclor
of the corporation of 110 rociver of Irustee empowered 16 executa this repoc 8s required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 it

changed. of on an an ons with an address, with &l Eka ampowered.
3/13 [o7
[} [T 1

SIGNATURE:

SIGMATURE AKD TYPED OR PRINTED NAME OF ONING OFFICER OR (HRECTOR Oayorne Prore ¢




