FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P98000104994 G 04-24-2006 90347 036 ***150.00

1. Entity Name

CORRECT FLOW, INC.

Principal Place of Business Mailing Address B 0 '] 29 0 39

2871 GARDENS DR. PO BOX 915081

SANFORD, FL 32773 LONGWOOD, FL 32791-5081
s T s OERARAEAC A LAV
Y028 etile ST ‘ ‘!
Suite, Apt. #, elc. Suite, Apt. #, efc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State \ 4. FEI Number Applied For
. N 59-3549662 Not Applicabla
32.;. L\ \t;ooumury‘ s .L A Zip e Country 5. Certificate of Status Desired | ?eae'gesq L‘::g’c'!“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narm -
RODRIGUEZ, RAY "Yopreucz TRAY
2871 GARDENS DR. QH’W —-5 Strest Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773 PEw Addvzss S22k Mgl 9T
EdagwpTev" _
S FL |35

8. 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 familiar with, and accept

L-20-¢o

or printed nama of registered agent and Il applicanle. (NOTE: Registerad Agenl signature required when reinsiating) DATE

Signatura, typ

A
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITlON!.@NGES)O QFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TILE 2 Ecfange [T Avdition
NAME RODRIGUEZ, RAY NAME RODEL e 2 ?'-"Y
STREET AORESS | 2871 GARDENS DR. STREETADCRESS |H(p2§” Molliz 51 -
On-sT-zP | SANFORD, FL 32773 tr-st2r | Beae wATRC P 32140\
TITLE VPSD J pelete TITLE - [0 Change [ Addition
NAME EBERT, HARCLD NAME
STAEET ADDRESS | 2871 GARDENS DR. STHEET ABORESS
Ciry-st-zp SANFORD, FL 32773 CITy-ST1-21P
TIE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TALE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the cor & the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta: nt with an ad all othgr like empowered.
4-20-Cp  Y4671-332-4497

Y
PRINTED NAME OF SIGNING OFFICER OR\IRECTOR Data’ Daytima Phone #




