FILED

Feb 06, 2008 8:00 am
2008 F O RUAL REPORT \TION Secretary of State

DOCUMENT # P00000061050 (02-06-2008 90031 006 ***150.00

1. Entity Name

EXTREME DEWATERING, INC.

Principal Place of Business Mailing Address | qu “ 1 8 87 1

10501 DURRANCE RD. 10501 DURRANCE RD.
SEBRING, FL 33872 SEBRING, FL 33872 ¥
S PO | ~ SRR AR NI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3660683 Not Applicable
Zip Country 7ip Country 5. Cenificate of Status Desired O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
MCLEAN, DOUGLAS A
300 N CIRCLE Street Addrass (P.O. Box Number is Not Agceptable)
SEBRING, FL 33870
City FL l Zip Coda

8. The above named entity submits this statement tor the purpose 0! changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SFGNATURF
e ™ s,Smna!Jva typed o printed name of registerad agent and Htle if applicable INOTE: Registerad Agent sigrature requrad when reinstating) - - DATE | o '_ (3‘ ‘__.. )
o - B . . aain Ly
e 'FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
'Aﬂ:ar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
THLE C 7| PVTS T detere e [Jchange [ Addition
NAME WATSON, GENA NAME
STREET ADDRESS | 10501 DURRANCE RD STREET ADDRESS
Cily-ST-2P SEBRING, FI. 33872 CITY-ST-2IP
TITLE [ Delele TILE [TJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-21P
THE [ Detete TILE [IChange  [J Addition
NAME NAME
STREET ADDAESS - STREET ADDAESS
CITY-81-21P CHY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-21P
TILE [ Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP - GIY-§7-21P
TILE I O pelete TILE : (O Change - [ Additicn
T ' NAME : T
sTee adbress |0 - STREES ADDRESS
orvestze | p Cy-§7-2P

12. | hereby certify that the information supplied with this (ilin ‘? does not-gualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have tha same iegal effect as il made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all a¢ther like empowered.
(Mo, | la2foy 363-33<- 0159

SIGNATU RE
IGNATURE AND TYPED CR PRIITSD NA.rE OF BIGNING QFFICER OR DIRECTOR Daylare Prone #

S AL \)\)(I\_So\(\



