2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # vo09377

1. Bffity Name

BROWARD BACKFLOW PREVENTION, INC.

Prircipal Place of Buginess

3240 NE 2 AVE.
518' LAUDERDALE FL 33334

Mailing Acldress

P.Q. BOX 1572
DEEHFIELD BEACH FL 33443-1572
u

2. Prncipal Place of Business - Mo PO. Box #

3. Maikng Adczrase

FILED
Jan 31, 2008 08:00 A

Secretary of State

HRMVRARE ARG

Suite, Apl. #. elc. Sule, Apt. # elc 15t MOORE CR2EDO34 (1 0]07)
City & State Ciy & State 4. FEi Numnber Appiied For
65-0312364 Not Apglicable
z ung zZ Cow o
" Counizy = Leuntry 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUEHN, ALAN T
867 SE 12 TERRACE
DEERFIELD BEACH FL 33441

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Cade

8. The asove named artity submits this statement for the purpose of changing us registared office or regusigrad agent, or oolr, in (the State of Flonda, 1 zm famillar wih. and accept

the cohgalions of reyisterasd agant.

SIGNATURE

S gnatufe, Ty ped o prered natee Of seurtleed noeel g e Taepl azio,

IWGTE ReQIsieiec AgUnl @Naiy e anurpn wwn “ory

b g

i ,"FILE NOWI“ | FEE. IS: $150 00-"
After May 1; 2008 Fea Will Be $550. OG

r Make Check Payable to Florlda Depaﬂment of State

8. Election Campaion Financing
Trus: Furd Conibuton [

$5.00 May Be

Added to Fees

10. OFFICERS AND D RECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

e S O peete TTtF O change ] Aadition
HAME KUEHN, TAMARA L HAME

STREET ADDRESS |867 SE 12 TERRACE TREEY ADORESS LI anD# 791

onv-51-77 | DEERFIELD BEACH FL 33441 OIfY-§31-21P 0207 8~-30030-008 150,00

Tz P O Devete e [ Crange [ Addition
NAME KUEHMN, ALANT NAME

STREFT ADDRESS (867 SE 12 TERRACE STOFFT ADDRESS

CIY-3T- 23 DEERFIELD BEACH FL 33441 CITY-SI-2IF

TITLE (3 ceete TME O Change [ Addirion
NAME NAME

STREET ADGRESS SIAFET ADDRESS

CiTY-ST- 2 I o

TNLE O peete e O change [ Addilion
NAME MAME

STRELT ADDALSS STREEY ADDHESS

GITY-5T-2P CITy-51-2P

THLE (7 deete TITLE O Change [ Acdition
NAMT NERE

SIRZET ADDRESS STRCLT ADORLSS

CIIY-S1-29 CiTy-SI- 20

TITLE [ pesle e [Jthange  [C] Addition
NAME WEME

SIREET ADDRESS STAEET ADDRESS

LI -S1-2P CITY-ST- 29

12. | hereby cerlity thar the information suophed vath s filing does net gualfy for the exerngtions contained in Seclion 119, Florida Staiuies | furiner certify that the intormation
indicated on this report or supplemental repart i true and accurate ana that my signature shall have the same lega: eftect as il made under oalh: that 1 am an officer or director
of the corporation or tre receiver or trustee ampowered to execute this report as required by Chaprer 607, Florida Satutes: and that my name appears in Biock 18 or Blogk 11
il changed, or on an anachmant with an address, with all other like empowered.

SIGNATURE: /f T Eeati— ALAN T Kuetn

[ -29-0 % 454-H1§-002¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Mavime Fhore =




