2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P03000121989 ecretary of State
1. Entity Name
04-30-2007 90392 045 ***150.00

DRAIN KLEEN INC.
Principal Place of Busincss Mailing Address
2250 S.E. FRIENDSHIP STREET 2250 S.E. FRIENDSHIP STREET
PORT ST. LUCIE FL 34952-7018 PORT ST. LUCIE FL 34952-7018
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile. Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CH2EG34 (10/06)

Cily & Stalo Cily & State 4. FEI Numbct ~ | Applicd For

35-2220145 | Not Applicable
2o Country Zp Country 5. Ceriilicale of Stalus Desired O ?i.;?qlﬁ?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

VCRAK, WILLIAM
2250 S.E. FRIENDSHIP STREET Streel Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952-7018

Cily FL Zip Code

8. The above named enlily submils thig slatement for the purpose of changing its regislered office or registered agent, o both, in the State of Florida. | am familiar with, and accapt
the obligations of rogisterod agent.

SIGNATURE

Swynature, lyped of printed narme o egisterea agent sna Wler anoheatle, {NOTL Ragstereu Agonl signature seaorad whiern sk ey, CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ]  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D ] Delete HiTE D [ Change  [3& Addition
e DVORAK, WILLIAM HAME NATHANIEL DVORAK.

sik 1) ADDRess | 2250 S.E. FRIENDSHIP STREET SIEELADOALSS | RSO SE. FRIENDSHIP STo

CITY- $1-2IP PORT ST. LUCIE FL 34852-7018 CIY ST ap YorT 17 Lu F ey . IHYEA

Tme [ Delete NiLE [ Change [ Addition
NAML HARC

SIRME | ADDRESS SIRLET ADOH 85

ClY 81.71p CIY sl AP

imi O pelere i Ol change [ Addition
NAME RAME

Syl ARDREDS GIRFE T AR 53

GITY-$1-4IP CITY-S1 7P

i O petete e I change [} Addition
NAME. NAMT

STRELT ADDRLSS STHEET ADDRLSS

ly-81- 4P Y 1P

e [ cefete LE (] change [ Addition
NAM NANE

SIRLT ADDRESS SINL | ALDRESS

eIy -$1-7P Gy st 2p

THIE, 1 pelete 1 ] Change [ Addition
MAME NAME

SIF LT ADDRESS STREET ANDIESS

CIY-$1-21P GIIY ST 2P

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this roport or supplemental reporl is rue and accurate and that my signature shall have the same legal elfocl as if made under oath; that | am an officer or direclor
of the corporation or tha 1gcelver or ruslee cmpowered lo execule this report as required by Chapler 607, Florida Slalules; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all olher like empowered.

SIGNATURE:Mamm W Liam F. DysrAak.  H-do 07 7173-335-3334

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytarw Phere ¥

|




