2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P92000015292

1. Entity Name
A-Z BACKFLOW, INC.

Principal Place of Business Mailing Address
4736 NORTHWIND BLVD 4736 NORTHWIND BLVD
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746

RO TR

04032007 No Chg-P CR2E034 (11/05)

Apr 05, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =y RpoTaF

59-3156905 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desirad Fee Raquired

6. Name and Addrass of Current Registered Agent

%\?u gﬁsl:HK(’)QEDSYI'REET ‘ ' DO NOT WRITE
KISSIMMEE, FL. 34744 IN THIS SPACE

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
Signatura, typed or printed nama of regisiored agent and itle ¢ apphcable (NOTE: Regstorod Agent signalure reguirad when rensiating) DATE
9. Election Campaign Finangin A
aro ILENOWIL FEE 18 818000 | & e oo 1 A robe”
10. OFFICERS AND DIRECTORS |
TILE DPS
NAME CRANDALL, LES
STREET ADDRESS | 4736 NORTHWIND BLVD : HONNONEDNAa e
av-s.2P | KISSIMMEE, FL 34746 n4/1207280012-012 150,00
TILE
NAME
STHEET ADDRESS
CITY-ST-2IP
TITLE
NAME

crvsiae DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE- 2P

TIMLE
HAME
STREET ADDRESS
CITY-S7-2IP .

TITLE : ' .-

NAME ' -
STREET ADDRESS I

CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report 18 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
($03)376-77% &
~

SIGNATURE: ;ﬁ w/_/LJ CRAnI2( /] 9//3/() 7 _ -

SIGNATURE AND TYPED OR PRINTED N,ﬁE OF SIGNING OFFICER OR DIRECTOR

8




