2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V09377 e Feb 28, 2007 08:00 AM
1. Entty Namo Secretary of State
BROWARD BACKFLOW PREVENTION, INC.
Principal Place of Businoss Mailing Address
3240 NE 2 AVE. P.O. BOX 1572
SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc. Apl. #, clc Suile, Apl #, ole 13‘_ MOORE CR2E034 (101’06)
City & State Cily & Stale 4. FEI Number Applied For
65‘031 2364 Not Applicable
e Country Zip Country 5. Corlilicale of Status Daosired ] gga'g?ql‘:\igg;"ona‘
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KUEHAN, ALANT
867 SE 12 TERRACE Slrect Address (P.O Box Number 1s Nol Acceplable)
DEERFIELD BEACH FL 33441
City FL I 7ip Codo

8. The abovo named enlity submits this stalomenl for the purpose of changing its registorod office or rogistered agent, or bolh, in the Slale of Florida. | am familiar with, and accent
the obiigalions of registored agent.

SIGNATURE
Sighalure. lyped or prnted name of regisiersd agent and llle I epplicable {NOTE Regsrared Agent signaturg required when reinsiating) DATE
FILE NOW!!! FEE ¥$ $150.00 9. Eleclion Campaign Fnancing $5.00 may Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fung Convribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE S I elele i [ change [ Addition
NAME KUEHN, TAMARA L NAME
sTReET appRiss | BB7 SE 12 TERRACE STRFET ADDRESS
amv-stzp | DEERFIELD BEACH FL 33441 CITY-S1-71P HOTOOES IR 10 o
THie P 1 oelele nnr [RERRRERERE R AT Uf"'tl éti?ﬁg'o‘ L"'t] Adilion
NAME KUEHN, ALANT NAME
SIREET ADDRESs | 867 SE 12 TERRACE SIHCLT ADORESS
CITY-ST-7IP DEERFIELD BEACH FL 33441 CITY-SI-7IP
g (1 Detate Mg Ol change  [] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-31-21P
ik 71 Delote nne [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP eIY-S1-2p
HILE [ Delete i - O Change [ Acdilion
BAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-31-21P CATY-ST-2IP
TIE [ Delele T [ change [ Addition
NAME - NAML
SIREE T ADDRESS STRFET ADDRESS
CIfY-ST-2IP CITY-S1-7IP

12. | hereby corlily thal tho information supplied with this filing does nol qualify for lhe exomptions contained in Section 112, Florida Statules. | furthor certify Lhat the information
indicated on lhis report or supptemental report is krue and accurale and that my signalure shall have the same legal offec! as if made under cath; that ! am an cfficor or directar
of the corporation or tha racewer or trusteo empowared to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other like empowerea.

SIGNATURE: (b S Fbreti ALAN T KYEHN 2-25-07  95Y-413-0026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Cuytme Priona ¥




