FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V68258 04-07-2006 90023 030 ***150.00
1. Entity Name
FLAMINGO PLUMBING & BACKFLOW SERVICES, INC.
Principal Place of Business Mailing Address o
8100 BELBEDERE RD. 8100 BELBEDERE RD.
SUITE 2 SUITE 2
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 LS
F P ST (IR RN AR OB
Sult, Api. 4, elc. Suito. Apt. 4, etc. ’ 01132006  ChgP CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
65-0362975 Not Applicable
Zip Couniry Zip Couniry . ) 8.75 Additiona!
5. Centificate of Status Desired 0 ?ﬂe Requlm; na
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglatered Agant
Name
DULL, LESLIE 4.
8534 SEA CAPTAIN DR Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tite i sppicabie. (NOTE: Registarad AQent signatrs racuined when reinstating) DATE
FILE NOWIlI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN i1
i DPT [ Detete T O orange [ Addition
NAME DULL, JEFFREY K. NAME
STREET ADDRESS | B534 SEA CAPTAIN DR STREET ADORESS
CITY-ST-71P STUART, FL 34997 CITY-§T-2IP
TE bvs O Delete TME [ Change [ Addilion
NAME DULL, LESLIE J. NAME
STREET ADDRESS | 8534 SEA CAPTAIN DR SIREET ADORESS
CITY-SI-2P STUART, FL 34997 CITY-51-2IP
TITLE O celete TITLE [ Change 3 Acdilion
HAME NAME
STREET ADORESS STREET ADDRESS
eIy-§7-2IP CHTY-ST-2P
T [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME O elete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2P
LE 3 Detets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-§T.2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemgntat raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or 1he receaiver i trustee ampow 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilfy an addrgss, witll all other like empowered.
SIGNATURE: /Zf . 4 ~ Y-06 5; ﬂ ZMA_’V?VJL?

SIGRING OFFICER OR DIRECTOR

slomnfz AND TYPED




