2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2007 8:00 am

DOCUMENT # V68258

1. Entity Name

FLAMINGO PLUMBING & BACKFLOW SERVICES, INC.

ecretary of State

04-05-2007 90142 004 ***150.00

Principa! Place of Business

S$TOUBLIBEBERERD.

Mailing Addrass
“B1O6-BE-BEBERERD.

Nuiar
WEST PALM BEACH, FL 33411 US

-S>
WEST PALM BEACH, FL 33411 US

_40051097

A

DULL, LESLIE J.*
8534 SEA CAPTAIN DR
STUART, FL 34897

2. Principal Place ¢f Ezgsine - Mo P.O. Box # 3. Mailing Address _
2191 \ila kv 2781 ) (&a quKchL\;
5 /;‘}%u"féi\pt "o ! S() "{ju}leé\m et 04022007 Chg-P CRZE034 (12/06)
City & Siale City & Stat, 4, FEI Number Applied For
esT v Pbﬁa h, FL el PQI m Pea Ch, FL 65-0362975 Not Applicable
‘ } : 4
ZII% 3 L{. [/ CCO,ijS H Z’IQ)> ‘jj_+ \ l 061"% ﬂ 5. Cartificate of Status Desired d fese'ggnﬁ?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of regisiered agent and ttle  apphcanle

(NOTE: Registered Agent signature required whan renslaimg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DPT O Delete TILE [ Chaoge [ Adeition
NAME DULL. JEFFREY K. NAME

STREET ADDRESS | 8534 SEA CAPTAIN DR STREET ADDAESS

CIry-sy-21P STUART, FL 34997 CIvy-SI-20P

TITLE DvSs [ Detete 3 [0 Change [ Addition
NAME DULL, LESLIE J. NAME

STREET ADDRESS | 8534 SEA CAPTAIN DR SIAEET ACDRESS

CITY-51-21P STUART, FL 34997 CITY-Si-2IP

1ILE O Delee TITLE [ Change ] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-§1- 2P CIfy.SI-2IP

IV7LE O Delete TITLE O change  [] Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TITLE O Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si-21P CITY-ST-2IP

NILE ™ oelete TITLE [ Change [ Acdilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S§- 21 CTY-SI-2IP

12. | hereby certily that the information supplied with ghis filin
ingdicated on this report or supplemental report i
of the corperation or the recaiver or irustes ermnp
changed, or on an attachment with an address,

ith all othéy like empowered.

m Lty

SIGNATURE: X‘

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rue and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
ered to gxecuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

Ul 7

SIGNATURE AND TYPED OR ’n NTED MAME OF i8NG OFFICER OR DIRECTOR

e St 2EL -3

I




