FILED
2007 FOR PROFIT CORPORATION ~ Jul 20,2007 8:00 am

ANNUAL REPORT A S

- ecretary of State
DOCUMENT # P99000032999 ceretary of Stat
1. Entity Name '
B & 'IFVWATER QUALITY CONTROL AND BACK-FLLOW
TESTING, INC.

Principal Place of Business Mailing Address b BN it
405 W. AVENIDA DEL RIC 405 W. AVENIDA DEL RID
CLEWISTON, FL 33440 CLEWISTON, FL 33440

AATATAEAG R

' 07172007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR yErT
655-0914945 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

B & T Water Quality Control DO NOT WRITE

405 W. Avenida Del Rio

Clewiston, Fl 33440 IN THIS SPACE

%

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiered agent and lite if applicable, {NOTE: Reg:stered Agent signaiure requirad whan reinstaling} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME THOMAS, KEITH D

STREET ADDRESS | 405 W. AVENIDA DEL RIC
CHY-ST-2IP CLEWISTCN, FL 33440

TITLE VD

NAME THOMAS, LISA G

STREET ADDRESS { 405 W. AVENIDA DEL RIO
CITY-ST-2IP CLEWISTON, FL 33440

TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5§7-2IP

TITLE

NAME

STREET ADDRESS
LIty-§1-27IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-21F

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if
changed, or on an alteigent with an address, with all other like empowered.

Hovvan 1107 WD A83.1992

SIGNATURE AND WF{D}R FRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daynme Phone #

SIGNATURE:




