. FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000118411 07-14-2008 90029 014 ***150.00
1. Entity Nama
DRAINS & THINGS, INC.
Frincipal Place of Business Mailing Address SYUllLY b 0 !
30 E. ST. LOUIS AVE. P.0.BOX 43
EUSTIS, FL 32726 EUSTIS, FL 32727 o o
S R LTI
Suiter, Apt. #, elc. Suite, Apt. #, eic. 07112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2992614 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired Od §8'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
. Name
RUSSELL, LUTHER J
502 FAHNSTOCK STREET Street Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agsni, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE .
Signature, tyced or pented name of registered agent and titke # apphcabla. {NOTE: Regiswerad Agent signatura required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193({2)(b}, F.S., the
Due by Séptember 12, 2008 Trust Fungd Conlribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Detete TME {OcChenge  [J Addition
RAME RUSSELL, LUTHER J HAME
STREET ADDAESS | 502 FAHNSTOCK STREET STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CiTY-ST-2IP
THLE ovT 2] Delete TITLE [ Change [ Addilion
NAME VERNON, HAROLD NAME
STREET ADDRESS | 30 E ST LOUIS STREET ADDRESS
CITy-S1-21P EUSTIS, FL 32716 GITY-ST-2IP
e [T Delese TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIv-51-2P
TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
SILE O elate HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P ) CIty-St-z1p
ILE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-29

12, | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: m %mﬂw

SIGNATURE AND TYPED OR

Date Caytme Phone ¥




