2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000078288
1. Entity Name -
A A EAGLE PUMPING & DRAIN CLEANING, INC. FILED
— 080CT -3 PH 2: 25
Principal Place of Business Mailing Address o
13121 ELEFF LANE PO BOX 5485 o stenciARY OF STATE
HUDSON, Fi 34669 HUDSON., FL 4674 TALLAHASSEE, FLORIDA
s ||||||ﬁlllllﬂlmIﬂlll]llﬂﬂﬂﬂ\llﬂllﬂllllﬂlllﬂﬂlﬂllﬂ
13121 Eleff Lane U L e
Suite, Ap!. #, etc. Suite, Ap!. #, etc. 1001“ '-m. \I\S “l NV CRZEOBS-(EGI
City & State City & State 4. FEI Number Applied For
Hudsen, Florida 38-3655041 Not Appficatiie
» Country 3 422:6 9 CIT;T 5. Certificate of Status Desned (] Engqm:dm
8. Nameo and Address of Current Registered Agem - - -~ T—Name and Address of Now Registored Agent— - —— — -

Name

BILLINGS, EDWARD C PRESIDE
131 21 ELEFF LANE Street Address (P.O. Box Number is Not Acceptable)}

HUDSON, FL 34669

City FL I Zip Code

8 7he above named antity suBmIs 1his siatement for the purpess of ‘changing it reglsiered office of registered agent, or beth, in tha Btate of Flonda l am fﬁmllmt with, and ascept
the obligations of registered agent.

SK3NATURE i :
Signanre, typed or prvasd nams of e f . {NOTE mﬁj wudrad whan re QATE
4.  FILENOWIN FEE{S $150.00 ... .. |. L “In accordanoethhs 607193(2)(!:) FS.. tho
Aftor January 1, 2009, Fes will be $300.00 ! corporation did not recaive the prior notice.
10.. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Detete THE [CJcrange ] Adition |
NN BILLINGS, EDWARD C HAME . .
STREET ADORESS | 13121 ELEFF LANE STREET ADORESS
omv-sT-27 | HUDSON, FL 34669 CITY-&7-2P
THE VP O petete TIE Ochange [ Addition
NAME BILLINGS, DAWN M VICE PR NAME
STREET ADDRESS | 13121 ELEFF LANE STREET ADDRESS
oY-SI-2p HUDSON, FL 34869 Coy-S1-2° T e e i ey g ey
—i-Hx Com g o 2 X W P

TLE TME Ry "" ition
mE Oosn e 01 545300 S T
STAEET ADDRESS STHEET ADDRESS

CTY-ST1-2P CTY-ST- 2P
e [ pekete TTLE Ocrange [ Addition
NAME NABE
STREET ADDAESS STREET ADDRESS

oTY-S1-2p cy-si-ar ((7 %
mE [ Detete me v = Dichange [ Addition
HANE NAME
STREFT ADDHESS STREET ADDRESS
GY-S1-3P ory-s1-ap
me | O Detete mE [ change [ Addition
srnmmnm . . - o : * § SRETADORESS*| - ; R o - -
ai-sigp T e T o CAry-5T-2P Lol

12. ! hereby certi Ihat the u'rformamn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther oemfy that the information

indicated on report of supplemental report is true angaocumle and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor .
of the corporation or the sefaver or, trustee empowered to execute this report as. required by Chapter 507 F!onda Statu:es and that my name appears in Block 10 or Block: 11if
changed, or on an atig ent with an addresz, with all other like empowered. R .




