2006 FOR PROFIT CORPORATION

“ . m

ANNUAL REPORT

DOCUMENT # P05000008504

1. Enfity Name
ALL AROUND DRAIN CLEANING INC.

Principal Place of Business

1005 WOODLAWN RD.
ROCKLEDGE, FL 32955

Mailing Address

1005 WOODLAWN RD.
ROCKLEDGE, FL 32955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90174 046 ***150.00

R AT

03082006  Chg-P CRZE034 (11/05)
City & State City & State 4. _FEl Number Applied For
0 ~AILS 7&9 Not Applicable
“p County ap Country 5, Certificate of Status Desired 0 E:';gqa"r:;mml
6. Name and Add of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
JAMES, LUCIO JR
1005WOCDLAWN RD. Street Address (P.O. Bax Nurnbser is Not Acceplable)
ROCKLEDGE, FL 32955
S City Zip Cod
| FL | %

8. The above name entity submits 1his statement for the purpose of changing its registered office o registered agenl, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of reg agem and title i {NCTE: Regiaiered Agent signanwe required when rengtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550,00 Trust Fund Contribetion. Addad to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE b -] 't_qg e [ Detete TMLE [1change {7 Acdition
NN LUCIO. JAMES e
STREETADDRESS | 1005 WOODLAWN RD. STREET ADDAESS
EImY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-7P
e F, P [ petere e Ocrange [ Acgition
NAME C/,r,.slaf/\of /C LMJO NAME
seETaDRESs | £ GO &/ oaD gy RD STREET ADDAESS
ovsze | /RO C,C/é 0,5 e &l 31495 § CITY-ST-2P
TNE O Delete TIE O crange ) Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
e [ pelete TIE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST- 2P
TME 1 petete TTLE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-§T-2P
THRE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that |1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mga‘s,/';ﬂ(er Kl D_,OL//”/M 3204/ 2316

changed, of on an attachmept with an address, with all other like gmpowered.

SIGNATURE:




