| FILED
2004 FOR PROFIT ZORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V68258 05-04-2004 90184 044 ***150.00

1. Entity Name

FLAMINGO PLUMBING & BACKFLOW SERVICES, INC.

Principal Place of Businass Mailing Address
8100 BELBEDERE RD. 8100 BELBEDERE RD.
SUITE 2 SUITE 2

WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411  US

GO

GBI

02272004 No Chg-P CRZE034 (10/03)
4. FEI Number Appliad For
65-0362975 Not Applicable

S. Certificate of Status Desired

0O $8.75 aaditional

Fee Required

e

8. Name and Address of Current Reglstered Agent

DULL, LESLIE J. X0 SE Cabw‘m Or
WEST-PALM-BEASHF—38401 S\U\O\d\ 128
244947

i N

;oA f

8. The above named entity submits this statement far the purposa of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE e 3. Dl A@L‘!r O Oaj,ﬂ 4—07}%;0'/

Signature, typed of printed name of registared agent and tite it applicable. hd (NOTE: Registered Agds‘cgngtuna required when reinstating)
FILE NOWI!I ‘FEE IS $150.00 ~+~'| .-8.-Election Campaign Financing $5.00 May Be . fotore

_ Trust Fund Contribution. [J  AddedtoFees .

- KT s . . "

After May 41, 2004 Fee will be $550.00

‘10, - - - OFFICERS AND DIRECTORS |

TITLE DPT

NAME DULL, JEFFREY K.
STREETADDRESS | 3902 SE COQUINA DR
CITY-5T-2IP STUART, FL

TITLE Dvs

NAME DULL, LESLIE J.

STREET ADDRESS | 3902 SE COQUINA DR
CITY-ST-ZIP STUART, FL

TLE
NAME
STREET ADDRESS
_CITY-§7-2P -

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- §7-2IP

TINE s
NAME

STREET ADDRESS ML )
CITY-5T-2P - R - e e o o Ea

B

12. | hereBy certify that the informatian suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with a dress, with all other like empowered. -

SIGNATURE: 4 doof (e T¥-4aK

ol cfuua OFFICER OR XRECTOR Cate Daytime Phone ¥




