FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000002998 01-17-2006 90261 006 ***158.75

1. Entity Name
ACD DRAIN CLEANING COMPANY, INC.

Principal Place of Business Mailing Address 2 00 “ 1 37 1

2038 POWDERHORN DR 2038 POWDERHORN DR
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R s g AU OO O
SAME NS ABoNE P a. Box \&Ro3
Suite, Apt. # etc, Suita, Apt, #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
C LERTUDATER, §A. 65-1072494 Not Applicable
Zip Couniry ?331 é“, {;(:: El‘:‘iwé‘ LASS 5. Certificaie of Status Desired E( Eg‘;gﬁf:;m“a'
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAFAS nfaan
Strest Address(P.O Number is Not Acceptatyie)
o328 lonbefuopn SR .

CityQ o FL l__g_aude

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations pf registered agent,
.S!GNATUHEM‘&é Vs, f/&&’fb’a\sf Céaerer ﬂM?M) 11\0\0 b

Srgnalur“yped or printed name &f registered «ent and fitle uénnhcnma {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Eioction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  Added toFees
10. : OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P CoeT I‘{Delem TINE [OcChange [ Addition
NAME ORTIZ, NITZAE NAME
STREET ADDRESS | 2038 POWDERHORN DR STREET ADORESS
CITY-§7-2P CLEARWATER, FL 33755 CITY-51-2P /
TmE . O Delete e '?RESY\ '5“3"‘"( OJ Change (¥ Aciditon
NAME ] NAME AN
STREET ADDRESS - STREET ADDRESS -2_0 3'5 bz’
CITY-5T-2P B .- CITY-ST-2P krcﬂ. (\’/L "3375"
TILE O pelete ME [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelgte TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
RIE [ Deete ThLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
Tne [ pelete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITY-S1-ZIP

12. | hereby ceriily that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida S1atutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, Gr on an attachment with an address, with afl other like empowered.

SIGNATURE:MW Aelesibae s muilws) t/to/ce 21~ H1-6Ko1

$1GJATURE AND TYPED OR PRINTED NARE OF SIGRING OFFICER OR DXREGTOR Daytime Phore #




