2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT P0300002855

1. Entity Name
DRAIN DOCTORS INC.

01-17-2006 90240 038 ***150.00

Prircipal Place of Business Mailing Address
5008 W. LINEBAUGH AVE " 5008 W. LINEBAUGH AVE
SUITE 54 SUITE 54

TAMPA, FL 33624 TAMPA, FL 33624

60002313

AR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, At. #, etc. 01102006 Cha-P CRE034 (11/05)

City & State City & State 4, FEl Number Applied For

26-0061499 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desred [ geae;gq Addiional
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

- — - =TT ImTName— — — — e - T
PELKY, RYAN
5008 W. LINEBAUGH AVENUE Street Address (P.O. Bax Nurmber is Not Acceptable)
SUITE 54
TAMPA, FL 33624

City l Zip Code
r n ¥} FL

8. The aboven ity submits 7\ fodthe purposa of changing its registered office or registered agent, or both, in the State of Florida. | agn familiar with, and accapt

the obligations istesad agefi. T
sonaruRe DILBI0NT o Jio o b

smi’m,rypsuum o0 name of Rgisterdd agent ancitdl spphcatia (NOTE: Ropisiored Agerit sxgnatura recuired when reinstating) oE |
| 4
owl ' 9. Election Campaign Financing $5.00 May Be

M; LLE;"' X zoangeEel‘?ms;"bsg' ggso'oo Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC O Delete TTLE O Change [ Addition
NAME PELKY, RYAN NAME
STREET ADDRESS | 5008 W. LINEBAUGH AVE, STE 54 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33624 CTY-5T-2P
T VD O Delete TE Vi W Change () Addition
HAME KALIS, BRADLEY NAME BRADLEY WAL'S ste. 594
STREET ADDRESS | 5008 W. LINEBAUGH AVE., STE 54 SRETADGRESS | SOOB v, LINEBAUGH AVE. :
CITY-ST-ZiP TAMPA, FL 33624 CiTy-ST-2P TAA @A r o BILDIY
e S B Delete E (O Change [ Addition

_hase | CLEMENTS, JACKSON 1) [, . Y e . —_———

STREET ADDRESS | 5008 W. LINEBAUGH AVE., STE. 54 STREET ADDRESS
CITy-ST-2P TAMPA, FL 33624 CITY-S1-21F
T O velete TIRE )] P O Crange (N Addition
NAME NAME FACK SUTTeZ
STREET ADDRESS STRETADRESS | 5000, 1. UNEBAUGH AVE, sTe sy
Y -$T-2P ON-SLZIP | Tuas Pl , FL 3% (e
TITLE [ Detete TME O Cange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Delete TnE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P Pal CITY-ST-2P
12. | hereby certify that the inf ion supptied with this §ling, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supfierrental report isfue
of the corporation or the rec
changed, or on an attachrr

SIGNATURE

r e empowerad.

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xegute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER OR

-



