2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"~ Mar 31, 2005 08:00 AM

DOCUMENT # P23000036359
Secretary of State

1. Enbty Name
NATIONAL METER & BACK FLOW SERVICES INC.

Mailing Address
2208 PENNINSULAR DR,

APT 1
HAINES CITY FLL 33844

Principal Place of Business __

2208 PENNINSULAR DR.
HAINES CITY FL 33844

IO

2. Principal Place of Businass__ 3“ Mailing Address
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
Cilly & State o T Ciy & State 4, FEI Number ' Applied For
o = . 65-0397321 Mot Applicable
Ze Country Zp Country 5. Certficate of Status Deshed (@ ?eigi Addilonat
6. Name and Address of Current Registered Agént 7. Name and Address of New Ragistered Agent -
Name
POLY —
2.801-8 SQNRE‘%SSJLEESEDg Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844 ==
City - FL Zip Code

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 registerad agent.

SIGNATURE — -

Sqnatre, trad o proted name Q—l-mg\sﬁ;;amﬂ; and s & epplcsbin iN-Ci—'YE Bagstarad Agen Sgralue mguied when isinslaung) DATE
) " R
At F!ll.iE NO;\L-;-S ?Eﬁfgmggo o 9. Election Campaign Financing  $5.00 May Be
er May 1, oo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. ___ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P T Delete IILE [J Change  [] Addition
NAME POLYCARPO, STEPHEN F BAMF §Jﬂ1} ﬂngﬁgﬁg?

STREET ADDRESS | 2393 NE 172 8T STREEI ADDRESS 03031 SE":E{}[IS%—UQ 1 i58.%

CHY-S1-21f NO MiAMI BEACH FL 33160 CHY-SI. 2P

T 1 Detete g T Change [ Addition
NAME NAME

STRECT ADDRESS STAFCT ADDRESS

CIY -5 4P CIY-RY-21P

TITLE [ petate TMLE [ change [ Addition
NAME NaME

STRECT ADDRESS SIRLLTADSEFGS

CUIY. ST 4 TV -51-AF

T 3 Delete HHE {Jchange [ Addition
NAME HAME

STRECT ADDRESS SIRLET ADDRESS

CIY- 57 2P Y -S1-7F

1153 [ pelate Nt [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY ST.2f CITY. ST TP

1LE ] Delete 1LE [ change (] Addition
NAME NANE

SYREET ADDRLSS STREET ADDRFSS

CITY-51-71F CHY-5T. P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATUR

dress, with ali other like empowered,

-25-05  8e337-5C

TGNATURE AND'Y YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daytrnae Fhong ¥
o




