2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000007218 - Jun 28, 2006 08:00 AN
" By ame . Secretary of State
A AND S PLUMBING AND SEWER CLEANING LLC
Principal Place of Business Mailing Address
12501 DAVIS BLVD 12501 DAVIS BLVD
IV BRI
2. Principal Place of Business 3. Mailng Address

Suite, Apt. K, elc. Suite, Apt. #, atc. 1st MOORE CR2E0S3 (10/05)

City & State Cily & Stale 4. FEt Number Applied For

NO-T APPLICABLE Nol Applicable
Zip Country Zp Counlry 5. Certifcate of Siatus Desied o ?ei.ﬂﬂg Lﬁgdcl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GILLARD, ALLEN
12501 DAVIS BLVD

Street Addrass (P.0, Gox Nurnber 15 Not Acceptabie)

FORT MYERS FL 33905

City FL Zip Code

8. The above namad enlity submils 1tus statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the obhgations of registered agent

SIGNATURE
Signatars, typed ot priled nome ol eguie e e bnd e ! apphcabis, DATE
9. . MANAGING MEMBERS f MANAGERS ADDITIONS { CHANGES
THLE MGR [ Delete HILE [ Change [ Addiuan
NAME GILLARD, ALLEN NAME LGOS ETESS
STREET ADDRESS | 12501 DAVIS BLVD STRCET ADDAESS B/ 28R -R0001 -005 55, 00
CITY-51-2tp FORT MYERS FL 33905 CITY-ST-21F
TINE [ petete TILE [M) Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-ST- 2P CIy-S1-ZP
mr [ Delewe TITLE [ Chenge  [] Addition
NAME NAWE,
STREET ADDRESS STRELT ADDRESS
CIIY-ST-ZIF CTy-57- 2P
TiTiE 1 Delete TITLE [ thange ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciy-ST-7ip ’ CITY-ST-217
ImEe [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-21p CITY.Si{-2IP
TIne O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-7 CIrY-Si-2IP

. | hereby certify that the informalion supphed wilh this filing does not qualify for the exermplions contaned in Section 119, Fiorda Statutes. | further certity that the information
indicated on this report 18 true and accurale and that my signature shall have the same legal effect as il made uncer calh; thal | am a managing member of manager of the
imited liability company or the receiver or lrustee empowered 1o execute 1S report as required by Chapter 608, Florida Statules

SIGNATUREmLu ?\M A‘-“J G'Lw"lm Y-{s- ol 239 £Jo Sovy

SIGNATURE AND TYPED GH‘PRINTED NA* OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Uaytena Phone #




