2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P04000068017

1. Entity Name
FLORIDA DRAIN, INC.

04-21-2008 90057 013 ***150.00

Principal Place of Business Mailing Address

3650 N FEDERAL HWY
SUITE 213
LIGHTHOUSE POINT, FL 33064

SUITE 213

3650 NORTH FEDERAL HWY
LIGHTHOUSE POINT, FL 33064

quu(aro

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

I

Suite, Apt. #, stc. Suite, Apt. #, ete.

04102008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-1066360 Not Applicable
4p Couniry o Country 5. Certificate of Status Desired (I3 $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name -

BLACK, JOHN D
3650 NORTH FEDERAL HWY ., STE. 213
LIGHTHOUSE POINT, FL 330864

Strest Address {P.0O. Box Number is Not Acceptable}

City

FL | Zip Ceds

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regis’ered agen and %tle il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

T D TITLE -
£ (] Delete Jehn D— Bl A pﬁ:& lﬁChange {1 Addition

NAME BLACK, JOHN D NAME .Ya

sthesT A00RESS | 3650 NORTH FEDERAL HWY., STE. 213 e sooness | e SO A, FMWLI““J 1 7% Zog

or-s-z¢ | LIGHTHOUSE POINT, FL 33064 CITY-ST. 2P Lignthaovse Pon 7, ZL BRO LY

TILE () Detete TrLE [ change {7 Addition

NAME NAME

STHEET ADDRESS SREET ADDRESS

CITY-S1- 2P CHY-§1-2IP

THLE [T Delete TITLE [J Change [ Addilion

NAME NAME

STACET ADDRESS | meer  omn mmmmessm - R - -8 STREET ADORESS ) - ~ —n oo

CITY-$1- 2P CITY-SI-ZP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-21P CITY-ST-21P

TNLE [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TILE [ Delete TINe O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
" or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

of the corporation or the recei

changed, or on wilh all clher like empowered.

Preg herey 7

U-135-67 Y-S s700

Date Daytiene Phore #




