~__ ANNUAL REPORT (AR)

DOCUMENT # P00000063470
1. Enlly Mame FILED
THE DRAIN PRO, INC, T Feb 08, 2007 08:00 AM
Secretary of State
Principal Place of Business . " Mailing Addrass B
1782 PINE AVE 1782 PiNE AVE
e AR
2. Principal Place of Business - No P.C. Box # 3, Maifing Addross T B
Suite, Apl. ¥, olc. i ) Sulle, Apt #, of¢ ) 1st MODORE CR2E634 (1&}06)
City & Slale City & State ) 4. FElNumber g Applied For
- ) 59-3656054 Not Applcatio
Zp Counlry Zp Cauntry 5. Certificate of Status Dasired m/ gi‘gesqgféﬁ”"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerat Agent
) Kame N
COLUER LONG, SUSAN B . :
37 SKYLINE DRIVE SUITE 4304 Street Address (P.Q. Box Number is Not Acceplable}
LAKE MARY FL 32746 —
City - ) r_‘-L - l Zip Codo

8. Tho above namod enlily SLDITILS ihis Salomeant for the purpose of changing its registarad office af registerad agent, of bolh, in the State of Florida. | am familiar with, and accept
the ebligations of registored agemt '

SIGNATURE

Swealura, fypad of Anlad rame of egrsiered agem and lite « appicakie. i NOTE Registernd Agent signature réquidad whan inatatingy ~© © DATE

FILE NOWR! FEE IS $150.00 9. Election Campaign Financing  $5,00 way Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?;rabie 1o Florida Department of State TrustFund Contribution. - L] Addedto Feas
o, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFF IGERS AND OIRECTORGN 11
T F - o 7 Delete HitE ' (Jeharge [ Addilian
HAME COLLIER LONG, SUSAN B NAME
sThecy aptress | 1782 PINE AVE STHELT ADDRCSS HDOOO0B2024 N
cry sr-zip | WINTER PARK FL 32788 ol S3-2P 02/ o-a0ie-021 158,75
i v O Defete TILE . Diohange ] Addiion
WA TAYLOR, FE KAMI
sires aopress | 503 ELBRIDGE PLACE o ¥ ST ADDRISS
CIFY-81-21F KISSIMMEE FL 34758 CITYy -ST- 71
i ) O Defete mE T Tohege [ Additen
HART e e i MR
SIRLLT ABDRESS STRECT ADDRCSS
Cify -51- 2P CIY 57 7
Tz T oeiete e Clchange L] Addilion
A HAME
SIFEL] ABDRESS SIRLET ADDRESS
CiTY-S§- 2P Cily-87- 719
it 3 etate TLE O crange [ Addion
WA HAME
STRLET ADBRESS STREET ADDRESS
S SI-2P CITY -85 2P
HTE O pagete THLE . o [ change [ Addition
NAME HAME
STREET ADDRESS STRLL] ADDRESS
WIY-5T- 7P eIy -5§-IP

for the exemptions conlaingd in Section 119, Florida Stafbies. § further certify that the information
&t my signature shall have the same IQGQ:I affoct as if made undor oath; that } am an officor of director
eporl as required by Chapler 607, Florida Statutes; and tat my name appears in Block 10 or Block 11

I j HoT -
] SuSen B QoL ER-LoN G 2)ifo7 3338134145

AME OF SIGINGOFFICER OR DIRECTOR Dita 1 Daytme Prone 4

12, | haroby cerlily that the information supplicd with this filing dooes nof
indicated on this report or supplemeniaena] is rue and peguralg
of the corporation or the receiver opliEGe embowersa
if changed, or on an attachment with an adgress, 3

SIGNATURE:




