FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V68258 05-02-2005 90450 009 ***150.00
1. Enlity Name
FLAMINGO PLUMBING & BACKFLOW SERVICES, INC.
Principal Place of Business Mailing Address
8100 BELBEDERE RD. 8100 BELBEDERE RD.
SUITE 2 SUITE 2
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
s e S U AR EERREAMACERRENI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied Fo
. 65-0362975 Not Applicable
Zip Country -~ Zip Country 5. Certificate of Status Desired (] ?g;fq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DULL, LESLIE J. LES/- £ 3— DU L (.
AT SE-RCOOHNA-BR Street Address {P.0. Box Number is Not Acceptable)
EFUART "FE-34897

23S 3N Seq CabTain Drive
™ STuard FL | 208y

8. The above named entity submitg this siatemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations f}/x@gislered agent. L _
SIGNATURE @((Lé(.l Q/AMM {/9(0 /OJ

Signatue, iyded or rinted nime of regrgeed agent and e 4 spplicable, (NGTE. Regrstered Agont signature required when remnatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign H-nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPT O oelete TIRE M [Change [ Addition
Hane DULL, JEFFREY K. NAME 551 Seaq Caplawn Beje.
STREET ADDAESS L@OEP=OIO@EHhbA-EaR STREET ADDRESS . i
em-stzp | STUART, FL ansze | STLAS [, ELo3H317
HILE Dvs O Delete TITLE ) ,Ctnange [ Agdilion
NAME DULL, LESLIE J. NAME 8534 Seq Ca PTQ W Drive,
STREET ADDRESS | “SOE-SE-ESaN DR STREET ADDRESS —_
oIv-sIP | STUART, FL oiTY-51-2p STuar{  FL 34 997
TILE ] Delete TIILE (O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
ciry-§71-2I7 CITY-S1- 719
TILE 3 oelete TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- S1- 21 . CITY-5T1-2IP
TE 7 petete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TiLE O Delsta TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IF CITY-§71-2P

12. | hereby certily that the information supplied with this filing does not qualily tor tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the infarmation
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 the corporaticn or the receiver or trustgl empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addgress, with all other like empowered./

SIGNATURE: QLD - ¥~ 2{-0S 54/ 26077v28

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate "~ Dayme Phone #

SIGNATURE AND




