2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036359 *~ -* Feb 09, 2007 08:00 AM
1. Enlity Name
r f
NATIONAL METER & BACK FLOW SERVICES INC. Sec etary 0 State
Pringipal Place of Business Mailing Addrass
2208 PENNINSULAR DR, 2208 PENNINSULAR DR.
HAINES CITY FL 33844 APT 1
i O
2. Principat Place ol Businoss - No P.C. Box # 3. Mailing Addross
Suite. Apl. #, olc Suilo. Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & State 4, FEI Number Appliod For
65-0397321 Nol Applicablo
2 Country Zp Couniry 8. Corlificale of Slatus Desired Eg'zfqﬁrd;;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
POLYCARPO, STEPHEN
2208 PENNINSULAR DR, Stroot Addross (P.O. Box Number is Nel Accoptablo)
HAINES CITY FL 33844
Cily FL l Zip Codo

8. Tho abovo named entity submits this stalernont for the purposa of changing ils registarad oflco or rogisterad agant, or both, in the Stalo of Florida | am lamiliar with. and accept
lhe cbhigalens of rogisiered agent,

SIGNATURE
Saghalurg, yeed & prnled name of regisiered agent and tile ¢ apphouble [NOTE: Regsiared Agent sgnature requred whan rainstating } DATE
Aﬂel:lhliiyﬁo;volé; FEEeE\fl\l'?"sB‘g%ggo.DO 9. Eloction Campaign F.inancing $5.00 may Bs
) 2 Trust Fund Contnbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 Delete mr [ change [ Additon
NAMI POLYCARPO, STEPHEN F A L ilﬂi_lb N
siiE) AoRiss | 2208 PENINSULAR DR SIREET ADDRESS G "j'f\i 17 156,75
oiv-si.zp | HAINES CITY FL 33844 CIY-S1- 1P G - FoLam s
THILE [ pelete T [Jchange [ Addilion
RAMI. NAMI
STR E1 ADDRI 55 SR LT ADDHE S5
CHY-5i-2IP CIFY-SI-21P
. . ™ belele il [ change [ Addinen
NAMI NAME
STRELT ADBRESS STAIT ADDRE 55
CIIY-51-2IF CIIY-S1-ZIP
THLE [ pelete r [ Change [ Additen
NAME NAML
SIRET ADDRESS SIRIET ADDI 53
CIY-$i-7IF CIY-51-/1P
Tne I peteie T [ Change [ Acdilion
NAMF NAMI
STREET ADDRESS SIREET ADURE S35
ciY-s1-7P ° ciy-s1-21p
iine [ Delete iy [ change [ Addition
NAME NAME
STRIET ADDRE % SIRITTADDI 5%
CITY-S1-2IP CIY-SI-ZIP

12. | horeby cerliy thal the inlormauon suppliod with this filng does not qualify for the oxemplions conlained in Soction 119, Flenda Statules. | further cortify Lhat tha informalicn
indicalod on this repert or suppiemontal report is rua and accurale and thal my signature shall have the same legal elfect as if made undor oath; that | am an oflicer or director
of the corporalion or the receiver of lrustec empowered to oxecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if ¢changed, or on an atlachmen address, with all olher like empowered.
2. Y07 I~STTD~IPC

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duto Caytime Phona §

BIGNATURE AND




