2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000013686

1. Entity Name

UGO PESCOSTA'S DRAIN CLEANING, INC.

04-27-2006 90219 021 ***150.00

Principal Place of Business

14074 77TH PLACE N

Mailing Addrass
14074 77TH PLACEN

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470  US
TS v NG LT
Suite, Apt. #, etc. Suite, Apt, #, atc. 04192006 Chg-P CR2E034 (11/05)
Cily & State Cily & Stata 4. FE1 Nury)erB ,_) é3 Q} Applied For
l :)_ Not Applicable
Zin Country %o Couniry 5. Cedificato of Status Desired [ fi-;fqﬁf:dm“a'

- 6. Name and Address of Current Registerad Agarit

7. Name and Address of New Registered Agent

DELISI, MARTIN V

Y G0 PECOSTR

4361 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

Street Addrass (P,0. Box umb‘g)r i_sjifi‘?j,ﬁcep?bﬁ) A’CE M .

WEE !

“ | OXAHATAWEE  FL[®F%¢00

8. The above named entity submils this staternent for the purpose of changing its registered
gent.

the obligations of registar

SIGNATURE

office of registerad agent, or both, in the State of Florida. 1am familiar with, and accept

9-2/-0b

Sm&.ww{wnmrmd agent and litla if

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TmLE [Fchange [ Addition
NAME PESCOSTA, UGO NAME

STREET ADORESS | 14074 77TH PLACE N STREET ADDRESS

CIRY-ST-21P LOXAHATCHEE, FL 33470 Crry-s1-2IP

TITLE O Deleta TME [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST.2iP CITY-57-21P

TILE [ gelee TILE Jchange [T Addilion
NAME _ NAME _ X _

SEREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-§T7-2P

TITLE {0 patets TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TIiLE [ Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-S7-21P

TIIE O] pelete TILE Clchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermalion
indicaied on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o Trustee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with,all other like empowerad.

SIGNATURE: Uoob@m -

SI@T\JRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-:21-06  56l-422-8055




