———

" 2006 FOR PROFIT CORPORATION FILED
T .ANNUAL REPCRT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P04000002317 Secretary of State -
. Entity N
1+ Enity Name (02-27-2006 90077 001 ***150.00
EDDIE'S SEWER & DRAINARR CLEANING INC.
Principal Place of Business Mailing Address
801 MAGONIA CIRCLE 801 MAGONIA CIRCLE ' R SO\
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Adaress ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applied For
. 01-0833453 Not Applicable
Zp Country g Couniry 5. Certificaie of Slaws Desired a $8.75 Agditjunal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
gé?Kﬁggbﬁgﬁw(ﬁggLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registésgd agent.

| SIGNATURE g
- . Signalure, lyped 05 prnted name of regslsred agenl and tite f applcatia, {NGYE" Ragislerea Agent signakare renuirgd when ranstaling} JATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added o Fees

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DIR 1 Detete THILE [ change [ Addition

NAME HICKSON, EDWARD NAME

STREET ADDRESS | 801 MAGONIA CIRCLE STREET ADDRESS

Ciry-§1-2IF WEST PAIM BEACH FL 33401 CITY-83- 2 -

TLE - O peiete . ..-§ MLE —m" Ol change [ Addilion

HAME ‘ NAME

STREET ADORESS L ' STREET ADORESS

CiTy-S1-7F — |- e CITyLgT-ZIP  ~-

LE - ] Detete e 3 change [ Addition
_NAMF . . e . NAME S

STREETADDRESS | =7 < — T " | STREET ADDRESS

CITY-ST 7P CITY-ST-217

TITLE O Detete TITLE Clchange [ Addition

NAME NAME ’

STREET ADDRESS | - STREET ADGRESS

CITY-ST- 29 GiTY-S1-7P

TITLE ] pelete TILE O ctange [T Addition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-S§T-ZIP CiTY-ST-2IP

TIE ] Detete TILE . Mchange [ Addition

NAME NAME

STREET ADORESS SYREET ADDRESS

CIY-ST-2R CITY-ST-21P

12. | hereby certify that the information supplied with this fiding does not quatify for the exemplions contained in Section 119, Flarida Statutes. | duriher cerify that the information
indicated on this report or supplemental report is hue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenti with an address. with all other like empowered.

SIGNATURE: @aW Kl selotpn [- 2606 84l 119.L957

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caie aytme Phanc #




