FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V13723 03-01-2006 90015 043 ***150.00
1. Entity Name
ROTO-ROOTER OF ST. AUGUSTINE, INC.
Principal Place of Business Malling Address
1960 US | SOUTH #8 1960 US | SOUTH #8
ST AUGUSTINE, FL 32086 US ST AUGUSTINE, FIL 32086 LS
s P S AR SEGTRMEC AT
Suite, Apl. #, eltc. Suite, Apt. #, etc. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-3113074 Not Applicable
e Country Ze Cauntry 5, Cerlificate of Status Desived = (J E‘g'gfm‘:?:;ﬁ""é'
6. Nama and Address of Current Registered Agenl- = T. l;;me and Address of New Registered Agent
Name 7 ~
HALL, CHARLES E -
77 ALMERIA ST. Sueel Address (P.Q, Box Number is Not Acceptabla)
ST AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sonalune. [ypad of pranled name ol regisiadsd agant and Lille § ANOACADN. (NOTE: Regesiered AQant SInaliee raqLead wihan [engiahng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mWE - D [ celete TIE [ Change [ Addition
NAME ETTLINGER, STEVEN NAME
STREET ADCAESS | 1456 CR 13 SO STAEET ADDRESS
CITY-ST- 2P ST AUGUSTINE, FL 32092 CITY-S7-2
TINE O Delste TIMLE ) 1 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADOHESS
cmy. ST-2% CHY-ST-0P
ng ’ O Delete mE ] Ol Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
me O oetete me (JChangs {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME (3 Desete il ) O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2P oITY-ST-7P
TITE 7 desete THLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITy-S1-29

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cedify that tha information
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 oalh; that | am an officer or director
of the corporation or the recejwenor trustee egapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach . with ail other like empowered.

SIGNATURE: > e 22806 FollSri/53L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayuma Phona «

A4

[



