FILED
2006 FOR PROFIT CORPORATION
- ~ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # F12485 Secretary of State

1. Enlity Name 02-09-2006 90035 034 ***150.00
ECON-O-ROOTER INC.

Principal Place of Business

9020 COCOA AVENUE
JACKSONVILLE FL 32211

3. Mailing Addgess

IR RN
g T

Suits, Apt. #, etc. Suitg, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
T ok lle S at

1 Citg.& State 4, FEI Number Applied For
—%}Sﬂﬂ” éﬂ ﬁ ,éS o cHr //1:" /{/‘4‘ 59-2061517 Not Applicable

Zip ””V iry i i $B.75 Additional
‘?Q’J’// j o cf;? 9// { Ifdﬁ- B ? Cerlm_czite of Stalus_Dfmred O Fee Roquired i
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

GREENLEAF, V B

3250 TEA ROSE DR Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32223

.

City FL l Zip Code

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

SIGNATURE
Sigoature. fyped or pretted name 6l regstered agent and tite il apphcatie (NOTE Rerpstered Agent signawsme rogered when renstaling) DATE
i m ' k
‘Aﬂ F“'E No:{)ﬁla :EEVIVS"$B150 ggﬂ 0o ) 8. Election Campaign Financing $5.00 may Be
er May 1 : ee Will Be § v _ Trust Fund Contribution.  £]  Added to Fees

1n. — OFFiCERS AND-DII?\;EéTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT ‘ ] Detete e [ Change [ Addition
NAME BLANTON, LERCY NAME
STREET ADORESS (9020 COCOA AVE STAEET ADDRESS
Ciry-sT-7P | JACKSONVILLE FL CIry-ST-2IP
TLE sv O Detete TilLE E3 Change T Addition
HAME BLANTON, LEROY NAME
STREET ADORESS 19020 COCOA AVE STREET ADDRESS
CITY-$T. 7P JACKSONVILLE FL CITY-ST-2(P
TILE [ L colete TTLE o —_ - - Clohange [T Addition
NAME GREENLEAF, V B NAME
STREET ADDRESS | 3250 REA ROSE DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-5T-28P
TITLE T velete TITLE {] Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE 1 petete TITLE [} change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1- 2P
TLE ] Delete TIRLE [J Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-7IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes, | turther certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o

if changed, or on an attachment wilgean address, with all ather | 4&/
0D 727-7008

SIGNATURE AND SIGNING OFFICER OR DIRECTOR Das Daytime Phong ¥

SIGNATURE:




