FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2006 8:00 am

DOCUMENT # P03000152256 Secretary of State

1. Enlity Name 05-01-2006 90481 027 ***150.00
DR. ROOTER PLUMBING, INC.

DO NOT WRITE IN THIS SPACE 50017824

2. Principal Place of Business 3. Mailing Address
124289 Elgin Boulevard 11186 Spring Hill Drive
Suile, Apt #, etc. Suite. Apt. #, otc. DO NOT WRITE IN THIS SPACE
PMB 206
City & State . City & State 4. FE Number Applisd For
Spring Hill, Florida Spring Hill, Florida 20-0496803 Kot Apphcablo
Zip Country Zipy Couniry ) $8.75 Additional
34609 | 34609 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name  opIEGEL & UTRERA, P.A.

DO NOT WR'TE Strest Address {(P.QO. Box Number is Nol Acceptable)

’N THIS SPACE 1840 Southwest 22 Street, 4th Floor

S Miami FL | 52552

8. The ahove named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am tamiiar with, and accept
the pbligations of registered agent.

SIGNATURE =

ignahie. typed o pnied nama of ragistetes agert ang su2 i applcabk. {NOTE: Pagetarss Agan! signalult required whon reinsiating) LATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Eiection Gampaign Financing $5.00 may Be
Amended UBR fs $61.25 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS
MLE PTS - Dale W. Meccariello T
HAME NAME

12429 Elgin Boulevard

STREET ADDRESS . h STREET ADDRESS
crresioze | Spring Hill, FL 34609 CY-ST-2P
Tk L

HAME ME

STREET ADDRESS STREET ADDRESS
CITY-5I1-217 CITY-S1- 2P
TLE TILE

NAME NAME

e v DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2P
TITLE TILE

NAME HAME

STREET AODRESS STREET ADDRESS
CiY-8T-71P CITy-ST-ZP
TIE HE

HAME HAME

STREET ADDAESS STREET ADERESS
CiTY-ST- 2P CITr-ST-24p

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the information
indicated an this report or supplemental repart 18 trug and accurate and that my signature shall have the same legal effect as i made under oath: that | am an offiger or director
of lhe corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an
attachment with an address. with all other ke empowerad,

D

SIGNATURE: M// W Dale W. Meccariello Y- 18- 0 (s

FEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DGata Baayumo Phora #




