2006 FOR PROFIT CORPORATION
. . - ANNUAL REPORT (AR) FILED

’ 7 Feb 23,2006 08:00 AM
DOCUMENT # P04000128283 eb 23,
3. Ently hame o . : -. Secretary of State
SEWER ROOTER, INC.
_F’—ri;lCl_O_éﬂ i-:‘i;zce of Business Mailing Address
1709 NHWY 173 PO BOX 6012
e AR e
[z, Pancipal Piace of Business 3. Maling Addrasg
Sl;le. Api._if, Blc. _ ! Suite, At 4, elc. 1st MODRE CR2E0A4 (101’05}
Ciy & Siate City & State 4. FE! Number ] Appaed For
| . 84-1656557 Nat Applicable
an Country 2 Courley 8. Cerlificaie of Slaius Dosired ] ?g‘ggﬁgcgmm[
___ . 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agemt ,::; )
Name
?‘;%EL&“?\? ?;";j; Street Address (P.Q. Bax Number is Not Acceptable}
GRACEVILLE FL 32440 ' b_
Ciy Fi- ] Ei-p Code

8. The above named entity submils this statemeni for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. ! am famfiar with, and accép!
{he obhganons of segistered agent

SIGNATURC
L_ Sagnalula. yoed an preded nars ol rogistercd st and nic i acpl cabie (NGTE Registoics Agers somature: ipgultec whed: Ienmiahng) DATE
] . FERSTETE TE= -
Al FILE Nogi}'!' gE\E‘-VIJS_"ﬂﬁQ-QQ U Tl i . 8. Election Campaign Financing $5.00 May Be
. ter May 1, 2006 Fee Will Be $550.00. . Teust Fund Contioution.  [] Added 1o Fees
Make Check Payable 1o Florida Department of State

10 - OFEICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
i P [3 oriete THiLE DO ohange 3 Adition
HAMIE WORBLEY, DANNY NAME
STREETALINLSS {1708 N HWY 173 STALET ADCRESS HOGDU0443855
orv-si-¢ [GRACEVILLE FL 32440 OUFY-ST- 2 R, 06/0% - 200°0-1114 150, 00
ITLE T peiews TirL Dichange T3 Addition
HAtAL HAE
STREL? ADDRESS STREE) ADDRESS
CTY-ST- 2% Cly-ST- 72
et 3 S D - . F e T Addifion
BAME At
SHLLT ADBILSS STRLET ADDRESS
LIFY-ST-TP F CIre-ST- 20
NIE {3 Detete I D crange [ Addition
g Nt
SIREFT ADDRESS SIFELT ACDRESS
oy S1- I GUTY-S1- 7
- — - — = - e
TLE [T Detate BIE [ Change [ Additian
NAMC NAME
SIRLET ADDRESS SHREET ADDAESS
oY 5319 CITY-§1- 2P
i O Detote BHLE [ Clange [ Addtion
NAME HALE .
SHILL § ADDIESS STREET ADDRESS
CITY- §7- o 1Y - 5T- 2P

12. ] herepy certify that the information suppiied with ltis Tiing does not qualify for the exempiions centaingd in Secton 119, Flanda Statutss | urther certily that the information
indicatad on Ihis seport of supplemental tepert is ue and accurate and that my signature shali have (he sarme fegal effect as if made under cash; that | am an officer or diecior
at the corparatan or ihe rocever of lrustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my namte appears in Block 10 or Block 13
it changed, or on an allachment with an address, with all other ke empowered.

SIGNATURE: ) S 17 06 Bt} s23-0040




