2006 FOR PROFIT CORPORATION
.—« ANNUAL REPORT

FILED
Jul 21, 2006 08:00 AM

DOCUMENT #P03000121989

1. Entity Name

DRAIN KLEEN INC.

Secretar)(_ ‘_of State

Mailing Address -

2250 S.E. FRIENDSHIP STREET
PORY ST. LUCIE, FL 34952-7018 US

Principal Place of Business

2250 S.E. FRIENDSHIP STREET
PORT ST. LUCIE, FL. 34952-7018 US
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. 4, FE| Number Applied For
35-2220145 Nat Applicable
$8.75 Additional

]

5, Certificate of Status Desired

Fee Raguired

DVORAK, WILLIAM
2250 S.E. FRIENDSHIP STREET
PORT ST. LUCIE, FL 34952.7018
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signansre, typed of Diinted name of regrtered agent and tile il apphcabls,

[NOTE: Registered Agenl signature required whan reinsiating)

DATE

9. Election Campagn Financing
Trust Fund Contribution

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 507.193(2)(b). F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

|

D

DVORAK, WILLIAM

2250 8.E. FRIENDSHIP STREET
PORT ST. LUCIE. FL 349527018

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CiTY-51-21

TITLE

NAME

STREET ADDRESS
Cy-S1-200

TITLE

NAME

STREET ADORESS
Ciy-ST-zip
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12. ) hereby certify that the information supplied with this filing does rot qualify for the exemption

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath: that | am an officer or director
quired by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Blogk 111

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an a%uith an adgress, with all other like empowered

s contained in Chapter 119, Flarida Statutes, 1 further certity that the information

772335~ aa

-
SIGNATURE:
WIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR
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I T Date Dayime Phone ¥




