FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000005403 02-14-2005 90064 002 ***150.00
1. Entity Name
SEWER SPECIALISTS FIRST, INC.
Principal Place of Business Maiting Adcress
6204 LANSING RD., US-27 6204 LANSING RD., US-27
LANSING, Ml 48917 LANSING, Ml 48917 50 0 1 4 89 9
T o LR
Suite, Apt. #, elc. Suite, Apt, #, elc. 01282005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
38-3145988 Not Applicable
Zip Country ap Country 5. Cartficata of Status Desires [ $8-75 Additional
) Fee Required
_ _ 5. ﬂnme and Address of Current Registered Agent 7. Rame and Address of New Hegistered Agent  _ -
REED, BRYAN " O \\p J. Vanama
7715 235TH ST., EAST Street Address (.0, Box Number ig Nat Acceptable)
MYAKKA CITY, FL 34251 1070 Ladrel Rd 4 1SY
City ' Zip Codl
Ro¥pm, s FL I 342 715

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

SIGNATURE PHI\HD :I‘ \}lﬂimé, ‘pY‘P.S\‘C‘JLf\_-)' (’31]05’ s

Signature, lyped of printed rime of registerec agent and file ¥ appEcable (hOTE: RegElered Agent signaiue required whan rencstairyg) 1 DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CDPS O oelete MLE O change 7 Addition
NAME VENEMA, PHILIP J NAME
SIREET ADORESS | 6204 LANSING RD., US-27 STREET ADDRESS
Cy-ST-2IP LANSING, Ml 48817 CITY-ST-2P
e 3 petee i O Cmoge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-7P
WLE O eiete TMLE [J change  [T] Addition
NAME - ' q N
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-S1-2P
TITLE T pelete TMLE [JcChange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CmY-SY-2IP CIrY-S1-7P
TLE 3 Delete TTLE () Change [ Addition
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . CHY-81-29
T [ velete TLE . Ochange 3 Addition
HAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP o CITY-ST-2P

12. | hereby certity thatthe information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | turther certify that the intormation
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 oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj owered.

an addsess, with all other like,
SIGNATURE: %A%W fai los 5117-749-00610

SICNATURE AND TYPEDDR FRUSPED NAME OF SIGHING QFFICER OR DIRECTOR e Caly Dayuma Phone ¢

Phili p I Venzma




