[

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000032999

1. Entity Name

B & 'IYWATER QUALITY CONTROL AND BACK-FLOW
TESTING, INC.

Apr 10, 2008 08:00 Al
Secretary of State

Mailing Address

405 W. AVENIDA DEL RIO
CLEWISTON, FL 33440

Principal Place of Business

405 W. AVENIDA DEL RIQ
CLEWISTON, FL 33440

t

DO NOT WRITE IN THIS SPACE

IR

CR2E034 (11/05)

(1232008 No Chg-P

4. FEI Number Applied For
655-09149456 Not Applicable
$8.75 Additional

. i f i
5. Certificate of Status Desired O Fea Requirad

6. Name and Address of Current Registered Agent

B & TWATER QUALITY CONTROL
405 W AVENIDA DEL RIO
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iypad of printad name of regidered agent and tlie if appicabs

{NGTE Regstered Ageni gignatuca requred when ransiatng} Dalg

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TILE PD

NAME THOMAS, KEITHD

STREET ADDRESS | 405 W. AVENIDA DEL RIO
CiTY-Si-2iP CLEWISTON, FL 33440

JINLE VD

NAME THOMAS, LISA G

STREET ADDRESS | 405 W, AVENIDA DEL RIO
CIFY-51-2P CLEWASTON, FL 33440

TITLE

NAME

STREET ADDRESS
CiTy-51-2Ip

TITLE

NAME

SIREET ADDRESS
Ciry-ST-21p

TILE

HAME

STREET ADDRESS
CIry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-7iP

i PRS0 37
oA ke o

et at

Ol 4 3 N0 N2 -0

P vl Amtel e et B e

4 152,78

'

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that tha Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that tha informatron
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; thal | am an olficer or director

of \he corporancn or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i |

changed, or on an aftachment with an address. with all other like empowered.

S 7-08

SIGNATURE: %%OR%D‘NAME OF §I u??n?mmn

Data Dayhima Phone &

I



