2006 FOR PROFIT CORPORATION
-+ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095417 Mar 30, 2006 08:00 AM
1. Bty Narmo = Secretary of State
TOTAL COMFORT DRAIN KING, INC.
Principal Place of Business Mailing Address
£79 SE 3 TERRACE " 278 5E 3 TERRACE
e e R A
2. Principal Prace of Business 3. Mailing Addrass
_ISUEKEAPL it G‘{?— Sule, Apt. #, elc. 15t MODRE CRPEDS4 fTOIOS)
City & State City & State 8. FE) Nueber Apched For
65-1139908 k—ﬁ_oﬁpgiscabh.
Zio Couniry i 2Zip Cauntry 5. Certificate of Status Deswed {1 Eg‘gesq ‘ﬁ:ﬁi’“‘“”a‘
) €. Name and Address of Current Registered Agent 7. Mame and Addrass ot New Raegistered Agent )
R Name
g?g gEJgF;ERRACE Sueat Addrass (F.0. Box Number is Not Acceplable) . -

POMPANGC BEACH FL 33060 i

City FL Pip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, In the State of Flonda. § amn familiar with, an?é_ccem
the obligations of ragistered agent.

SIGNATURE

Signature. fyped of ponted nam of [eprsitrad anen and iz If spplicable (NCTE Reqistares Ageck signature requiras when reinstahng) OATE

After May 1, 2006 F '

9. Election Carnpaign Financing $5.00 MayBe
Trust Fund Conenbution. [ Added to Fees

T Ater o Wil Be 8550.00 ...
- Maie Check Payable to floriga Department of State

St

10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 1 1 7
me o] O wetete e C1 chamge [ Additlen
RAME SAUL, JOHN ’ HAME
STREET ADDRESS {8103 NW 12 CT N STRELT ADURESS
Oy -51-27P CORAL SPRINGS FL 33071 Gry-S1-21
fne O Delete Ttk Cloremge 7 Addition
HAME MAME = L g

UBOLO0seEE4T
HTREET AGORESS SIREET ADORESS : I g
P P 4/13/06-30003~-019 150,00
FIILE 7 Detots T CiChenge T3 Aadition
HAME NAME ‘
SI6RE! ADDRESS STFELT ADDRESS |
GITY-S7-71F LTy -51-21p J
me 3 etete e DCIchergs T Addition
NAME NANE :
SHIZET ADDRESS SYRLCT ADDAESS !
¢rY-85-20 oire-ST- 20 )
THRE O et T [0} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I 81- 2iP CTY-St-2p
1E 1 etete. THE [CJonenge [ Addiven
NAME NAME
STREED ADDRESS STREET ADCRESS
CTY-57-2P CIvY-57- 29

tis Gfing does not gualify for the exemglions contained in Section 119, Flanda Statutas. | further certify thal the information
rue andggaccurate and that my signature shall have the sarme Iet?al aifact as if mada under cathy; (hat | am an officer or direciar
2 Statutes; and that my name agpears in Block 10 or Block 11

12. i hereby cersify that the information sulyiied w
indicated on 1his repon or supplememalis
of the corporation o the receiver or siee,emipowered % axecute s report as required by Chapler 807, Flori
if changed, or on an attiackment withy ary atidiresk. with 4l ather Iike ampowered.

SIGNATURE:

T e e, e ey Py roarrrre Do B



