2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000078288

1. Entity Name
A.A_ EAGLE PUMPING & DRAIK CLEARING, INC.

FILED

OTUCT 22 AM 8:36

Principal Plece of Business Mailing Adoress
13121 ELEFF LANE PO BOX 5486 e T SIATE
HUDSON, FL 34669 HUDSON, FL 34674 X qu FLUAIBA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”II]]IHH |m| ||l|| Im‘ |u'l m" "m un [Ill |[|Il ||l|| II]]IIl " IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. =
REINITAT
i AT

City & State City & State 4. FEI Number Applied For
38-3655041 Not Applicable
Zi Countr i Count i
P ountty ap ouniry 5. Certificate of Status Desired O $8.75 addiional
Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

"BILLINGS, EDWARD C PRESIDE -
13121 ELEFF LANE Street Address (P.O. Box Number is Not Accepiable)

HUDSON, FL 34669

City FL Zip Code

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

SIGNATURE
Sipnaturs, typed or proted rame of regrstered agent and irtie f applicable, (NOTE: Registered Agent signaturs required when reinststing) DATE
FILE NOWII! FEE I8 $130.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wiit be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE P [ etete TTLE [Jcrange [ Adcition
NAME BILLINGS, EDWARD C NAME
STREETADDRESS | 13121 ELEFF LANE STREET ADDRESS — am P — oy
cmv-sT-2P | HUDSON, Fl. 34689 civ-§1-2P T LS RUTTULD eeioh, LW
T(LE VP [ vetete TILE [ change [ Addition
HAME BILLINGS, DAWN M VICE PR NAME
STREETADDAESS | 13121 ELEFF LANE STREET ADDRESS
CITY-ST-2P HUDSON, FL. 34669 CiTY-51-29
TLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-2IP
TTLE 1 Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-5T-21P
TLE [ delete THLE [ change ] Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CITY-51-2IP
TITLE 3 Delete TE (] cramge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy-S1-29 CITY-51-2P

12, hereby certify that the informeation sipptied with'this filing does not qualify for the exernptions containec in Chapter 119, Florida Statutes.| further certity that the information
indicated on this report or,gupplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotpomnon or theAfeceiver or irustee empoWered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

kgl other like empowered.

D%mtfh’%l.ms A }éj,%m 727-94-51 58

OFFICER OR [ te Daytrme Phons #

a muched  OCT 22 00




