2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000002317

1. Entity Name

EDDIE'S SEWER & DRAINAGE CLEANING INC.

Principal Place of Business

801 MAGONIA CIRCLE

\LIJ\ISEST PALM BEACH FL 33401

Mailing Acdress

801 MAGONIA CIRCLE
n’SEST PALM BEACH FL 33401

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apl. ¥, etc.

FILED
Apr 02, 2008 08

:00 AT

- Secretary of State

IO

Sule. Apt #. etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
01-0833453 Nat Applcabie
i ¥ i i
P Couniry Zip Country 5. Certficate of Status Desirad a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglaterad Agent
Name

HICKSON, EDWARD
801 MAGONIA CIRCLE

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Nat Acceptable)

City

FL 2 Code

8. The apave named entily subrmits this statement for the purpose of changing ils registered office or registered agent, or £otr, in the Siate of Flonda. | am familiar with, and accept
the obligations of registensd agent,

SIGNATURE

& gnaturee, e & pPratest 1anta o rag t terad agent arel teg | anploano,

(NGTE Registureg Agurl qignitier saguiraz wion rmshztngh DATE

ILE NOW/_ FEE IS 515000
 Aftor, May 1, 2008 Feo Wil B&'5550.00

9. Election Camoaign Financing $5.00 May Be

;:Hﬁé?gghéék‘ El?yﬁb|¢,fd'f!0l;i Trust Fund Gontribution ] Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR T Detete TInF [Jchange [ Aduitian
NAME HICKSON, EDWARD NAME LBo0n0: ?H_?B o
STREET ADDRESS | BO1 MAGONIA CIRCLE STRFE ADDRESS 0d414/DE-B0004-006 150,00
CITY-§1-21 WEST PALM BEACH FL 33401 CITY-53-21P
TIT:E T oeete TALE [Jchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADORESS
CIIY-51-71P CITY-ST-2IP
TME [ peree TINE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P [ITY-ST-2IP
TnE 3 Daete TiTLE [CJ Change [ Adoition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIrY-5T- 1P
TILE O Deiete TILE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-219 CiTy-81- 2P
e [ peiete e Dl cmangs [ Addition
NAME NEME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY- ST- 2IP

12. | hereby certily Ihat ths information supplied with this tiing does net qualify for the exemstions eontainad in Section 119, Florida Statutes | furtner certiy that e information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal eftact as if made under cath: that | am an officer or director

of the corperation or the receiver or rustee empowerad (0 axecuts this report as e
if changed, or on an attachment with an addres

SIGNATURE:

s, with all olher ike empoweared.

2.3 o0&

quired by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayt.ma Paonr #




