2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P01000004029

1. Entity Name

BIG BOB'S SEWER AND DRAIN CLEANING, INC.

ecretary of State

04-13-2005 90058 010 ***150.00

Fiincipal Place of Businass

429 QUEBEC AVE
DELEON SPRINGS, FL 32130

Mailing Address

429 QUEBEC AVE
DELEON SPRINGS, FL 32130

DR

4005744 |

IR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt. #, elc. 04052005 Chg-P CR2E0D34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3692645 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reqistered Agent ) e
T ' Name - o
HEILBORN, ROBERT W . :
429 QUEBEC AVE * Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the pbtigations of registerad agent,”

]
Y

SIGNATURE 2
. .Signatny, iyped o prnied namae ol registered agoert anc uie il applicable.

{NOTE: Registorec Agent signature required when rginstaling}

DATE

ey
- - et

" FILE:NOWI" FEE IS $150.00 °

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

%, Election Campaign Financing: B :

D

.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIILE - O change [ Addition
NAME HEILBORN, ROBERT W NAME

STREET ADDRESS | 429 QUEBEC AVE STREET ADDRESS

GITY-Si-2IP DELEON SPRINGS, FL 32130 CITY-ST-ZiP

TITE A 1 Delete TITLE {CJChange  [T] Addition
NAME HEILBORN, CHRISTOPHER NAME

STREET ADDRESS | 429 QUEBEC AVE STREET ADDRESS

CITY-53-21P DELEON SPRINGS, FL 32130 CiTy-S1-2iP

TTLE 5 [} Detete e DO Chang: [ Addition
NAME HEILBORN, CAROLYN L NAME

STREET ADORESS | 428 QUEBEC AVE STREET ADDRESS

CiY-s1-21P DELECN SPRINGS, FL 32130 ] CITY-5T-ZIP

Tine T ™ Deete e O Change [ Addition
NAME MULLEN, KENNETH W NAME

STREET ADGRESS | 621 LAKE PEARL DRIVE STREET ADORESS

CITY-ST-2P LAKE HELLEN, FL 32744 CITY-57-2iP

TImLE T 3 Delete TILE ) {O-Change” 3 Aacition
NAME KNQWLES, TABATHA NAME - - - o i
STREET ADDRESS [ 537 BESOTO AVE . . . s v || STREETADDRESS, "

onv-57.2P . |-DELEON SPRINGS, FL 32130 P seegesr o o foomvestze T

FIE . e s e~ ws =[] Delete - TILE - cmm s cme e ~ - =~ [ Change  [] Addition
NAME LfEemey e v e T A =l name T e et e e el R,

STREET AGDRESS STREET ADDRESS

CiTY -ST-ZIP CITY-ST-Zi

12. 1 hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(I). Fiorida Statutes. | further certify that the information
indicaled on this report or supnlemental zeport 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 the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: K(N

e (dd%ﬂ"\ Robert . Heilbors

Y_jl-058 376-985-072¢

SIGNATUREIAND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phoog #



