2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 16,2006 8:00 am

[
DOCUMENT # H73225 Secretary of State
1. Entity Name
02-16-2006 90060 044 ***1 50.00
REDI-ROOTER PLUMBING SEWER & DRAIN CLEANING
SERVICE, INC. .
Principal Place of Business - v -Mailng Address - ;7 e
4901 E ADAMO DR P. . BOX 280171 ettt . .
G-33 . TAMPA FL 33687 )
TAMPA FL 33605 us -
us
2. ProncipalPlace of Busingss  —~ - —— 3. Mailing Address — - e |—— —— e e S e
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 {10/05)
City & State 7~ : City & State ) 4. FEI Number - Apptied For Coe
R 59'25803 1 5 N_Ot Applicabie
o Country 4p Country 5. Certificate of Status Desired (] $8‘75 Additional
. _ 3 Fee Required
B 6. Name and Address of Current Registered Agent 7. Name end Address of Neéw Reglisterad Agant - —
Name

;g}_%gLEvs\?EEB'\iBCgLE/D o Street Address (P.O. Box Number is Not Acceptable)

SUN CITY CENTER FL 33572

13

City FL Zip Cave

+8, The aboye named an
* the obligations’of réti

4

SIGNATURE,

S\g.’\alurs.ﬂ};ien ot punted natme of registered agent and hille 1 apphcatla (NOTE: Hemislered Agent signatire raquired when renstahng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TLE PCD . (1 pelete TITLE O cChange [ additien
NAME CENSULLC, THOMAS . NAME
STREET ADDRESS | 301 FOREST PARK AVE STREET ADDRESS
_LITY-ST-2IP TEMPLE TERR FL CITY-ST-2IP
TME VSD 3 pelete TLE O change  [J Addiiion
HAME HALE, ALFRED A JR NAME — . R R
STREFT ADDRESS | 11010 CARROLLWOQQCD DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITy-ST-2IP
TILE D 7 pelate TITLE [ Change  [J Addition
| mavE  JCENSULLO, PATRICIA o vewe ) } e
STREET ADDRESS | 301 FOREST PARK AVE. STREET ADDRESS
CITY-ST-2IP TEMPLE TERR FL CITY-ST-zP
TITLE S [ pejeta TLE [ change ] Addition
NAME HALE, SHELBY J NAME
STREET ADDRESS | 11010 CARROLLWCOD DR STREET ADDRESS
CIFY-ST-7iP TAMPA FL CITY-57-7F
TITLE 1 Delete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST- 2P
TITLE [ pelste THLE [J Change T[] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP GITY-87-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the carperation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SLﬂﬁchﬁmQL«Shequ JHale  Secretnry d-2-06_ (513)837-14%D

SiGNATﬁE@IDT‘IPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR J Date Dayhime Phone #




