ATION FILED
2006-FOR PROFIT CORPORATION
....* ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # Pg3000036359 Secretary of State
1. Entity Name 05-10-2006 90103 027 ***158.75
NATIONAL METER & BACK FLOW SERVICES INC.
Principa! Place of Business Mailing Address
RS |
2208 PENNINSULAR DR. 2208 PENNINSULAR DR, *
HAINES CITY FL 33844 APT 1
i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)
City & Siate City & State 4. FEI Number Applied For
65-0397321 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staius Desired ggg;’gﬁ?:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;géggé&rﬁﬁ\issl}f::%g Street Address {P.Q. Box Number is Not Acceptable}
HAINES CITY FL 33844
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. %

P
i

SIGNATURE L

Signaiure, fyped o prinied name of registered ag;m and ttie d applicanie [NOTE" Regpstored Agent signatuce reaured when reinstaing) DATE
FILE NOW!!! FEE IS $150.00. . o
8. Election G F .

5. - After May1, 2006 Foe Wil Be S550.00- ot P Gommcion B ey e
Make Check Payableto Flonda Depanment ol Sta X

10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o 3 oelete TILE P Qﬁhange [3 Addition
NAME POLYCARPO, STEPHEN F v NAME PolycArfo Stefhen F

STREET ADDRESS | 2393:NE-172 ST . sReETADDRESS | A0 B PennSular prive

CIY-§3-28  |NO MIAMI BEACH FL 33180 © ov-Siib \HAineS City  Flerion 338YY

TILE RE O Delete TILE [Jchange  [J Addition
NAME s NAME

STREET ADDAESS - STREET ADDAESS

CITy-5T-2P CITY-57- 2P

TME . . . - Opetge . Xowe L . - — (3 Srange-- 1 Adaition
NAME RAME

STREET ADDRESS STREET ADDAESS

CiFY-SI-2IP CITY-ST- 2P

TMLE J Delete TITLE [JcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP CITY-ST-2IP

TMLE O oelcte TLE Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-7IP

TLE [ Delere TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
f-20- 04 ) %6355 7-50/6

il P
PED QREBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




