2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # vosar7 Mar 13,2006 08:00 AM
1. Entty Namo Secretary of State
BROWARD BACKFLOW PREVENTION, INC.
Principai Piace of Business Mailing Address
3240 NC 2 AVE. P.O. BOX 1572
T IR MR ETR
2 Frincipal Mace of Businass 3. Mang Acoress
Suthe, Apt. &, el Suite, Apt. #, atc. 15t MOORE CRZED34 (10405)
City & Siate City & State 4, FE{ Mumber Applied For
65-0312364 Not Applicable
Zip Country 2p Country 5. Certiicate of Status Dasred [ ?i‘gg, Addional
§. Name and Address of Current Registered Agent 7. Mame ang Address of New Registered Agent
Name
‘8%]-}—: gg 'QL%%E ACE | Street Address (P.Q, Box Nurmber is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

3. The above named entity submils this statement for the purpose of changing its registered office or registesad agant, ar bath, in the State of Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂm _A-C_.A'AJ {{UEH;\J e 7~ 2 -A5-0b

Sigrraturt, typed o pranef Fame of tegrstesed agent st il d apploatia, {NGTE Regrwared Agemt mpnalum required when renstaleg) DATE

- FILE NOWL_FEEIS $150.007
After May 1, 2005 Fee Wil He $550.

. Make Check Payabie to Forida Deparirient of Stafe .

#. Eisclion Campagn Finenemg  $5.00 May =
Trust Fund Cortribution. [ Added to Fees

10. - DFFICERS AND DIRECTORS 1. ADIHTIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11
TME s O Celere TIRLE O crange s
HAME KUEHN, TAMARA L NAME BT Thc

STREET ADDRESS | B67 SE 12 TERRACE STREET ADURESS {13/ f’.j 1 Dgugg‘?é ?%?4 150,00
ciy-51-29 DEERFIELD BEACH FL 33441 TTY-S1- 2P " - - :

TE P 3 Detete TRE O Ctange [ A
HANE KUEHN, ALAN T NAME

STREET ADDRESS {867 SE 12 TERRAQE STHEET ADDRESS

cY-ST-2P |DEERFIELD BEACH FL 33441 CITY-ST-2P

it 3 pewe TIiE [ change [
HARKE NAME

STREET ADDALSS SIREEY ADDRESS

LiFr-ST-IP Y-S 17

FIRLE 0 veicte TE {] Clamge £ A
HANE BAME

STHEET ADURESS STRECT ADDBESS

CIFY-ST-20 LRy -$5- 1

L 7 pelete e 07 Ctange Py
HAE, HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHTY-Si- 2

fine 3 Datete Tl 2 Charge 3 it
NAME NAME

STREET AUDRESS SIHEET ADDRESS

GITY-57-2P CITY-51-21F

12. | hersby ceriily that the informalion supplied with this fiing does not qualify fal the exemptions conlained in Section 119, Florida Statutes. { furthér carily ihatl the informats
indicated on s repon or supplemental repon is true and accucate and hat my signature shall have the sams legal effect as if mads under aath; that | am an officer or dired”
of the corparation or the saceiver of tustes ampowered 1o execute this repor! as required by Chapter 807, Flarida Statutes; and that my name gppears in Block 10 or Bloek
if changed, or on an attachaent with an addeess, with all ciher Ske smpowered.

| siGNATURE: __ 2/ Rondor AN KUEHN - PREZ - 22506 95% {1300

i AT I &R TV AR BRHITER Wi ME ME SNt BEResn M fys et Crvima Bisang &




