2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036359 Apr 10,2008 08:00 A
1. Ertity Nama Secretary Of State
NATIONAL METER & BACK FLOW SERVICES INC,
Frircipal Place of Businass Mailing Acidress
2208 PENNINSULAR DR. 2208 PENNINSULAR DR,
HAINES CITY FL 33844 APT 1
o s AT
2. Principat Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suitg. Apt #, ate. 18t MOORE CR2E034 (10/07)
City & Statg City & Siate 4, FEl Number Applied For
65-0397321 N Not Applicable
an Couniry zp Cauntry 5. Certilicate of Status Desired ?g‘ggqlﬁf:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;g&ggéﬂﬁ%SSJl_E:; E’; Street Address (PO Box Nurmber s Not Acceptable)
HAINES CITY FL 33844
City FL 21y Cade

8. The apove namec entity sutrmits this statement for the purpose of changing its reqistered affice or registerad agent, or Botk, i the State of Florda. | am familiar with, and accept
the chbiigations of registered agent.

SIGNATURE

i'od banio o ser crved ngeetarl v e arpieane, ILOTE REgIs'rag AGONT SHIRALET “aluird T whgt "Sires1kng) DATE

S.gnatere hvped or o

P

e ﬂerMay1,2008 FeaWilI Bes: :
7 Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 May Be
Trust Fusd Contrizubion. [ Added to Fees

10. OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITEE P T Detete TILE {JChange [ Agdition
NAME POLYCARPQO, STEPHEN F HAME

STREFT ADDRESS | 2208 PENINSULAR DR STREET ADDRESS

OTY-51-2> - (HAINES CITY FL 33844 CiTy-57-2IP

TLE [ teele TITLE

NAME MARAE

STREET ADDRESS STREET ADGRESS

CITY-3T- 212 GITY-ST-ZP

TILE U] Detete (i1 ] Crange [T Adulition
HAME HEHE

STREFT ADGRESS STREET ADDRESS

CIY-5T-21 CITY-5T-71P

nnE O ozlete TLE {1 Change [ Addition
RAME HAML

STREFT ADDRESS STAEET ADDRESS

oiY-ST- 2P CITY-51-21P

TITLE ] pelese TILE [ Change ] Addibion
HAME NEMD

STREET ADORLSS STAEET ADDRESS

CHY-ST-2IP CATY- ST- 2P

TME T Delete TTILE [J Charge [ Aadition
NARE RERME

STREET ADDRESS . STREET ADDALSS

DIV -ST-21P CITY-ST-21P

12. | hereby certy that the information supplied with this filng does net qualily for the examptions comlained in Section 119, Florida Statutes | further certfy that the mformation
indicated an this report or supplemental repor is true and accurale ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaion Qr the receiver or truslee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 0 o Block 11
it changed, o on an attachment wilh an address, with all other lke empowered.

SIGNATURE: Stephev fobican Y.g-08 4 3-S5 7S

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cua Qay: mo Frene =




