2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # P05000052887 ecretary of State
1. Entity Name 04-20-2006 90188 028 ***150.00
FLOW RIGHT DRAIN CLEANING AND REPAIR INC.
Principal Place of Business Mailing Address ] .. )
5557 OREGON TRAIL 5557 OREGON TRAIL - Q“Qb o3
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US R
T S = (IR AIC AL
Sute. ApL #, e Sufle Apt 4, etc. 03232006  Chg-P CR2E034 (11/05)
City & gtane City & Stale 4. FEI Number Applied For
_ 2003503 Not Applicatie
zip Conariry %o Country 5. Cenificate of Status Desired ] gg-gfqmﬂb"a‘
6. Name and Addrgss of Curment Regk d Agent 7. Name and Address of New Registered Agent

Name

DEESE, SHAWN B

5557 OREGON TRAIL Street Address (P.O. Box Number is Not Acceptabie)

MIDDLEBURG, FL 32068

City FL ] Zip Code

8. The above namee entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the g{bligalions of registered agent.

- SIGNATURE
_ Sigranare, typed or printad name of registensd apant and title ¥ apphcatwe. {NOTE: Repisierad AQent SQNALLe (aquived when rensLating) DATE
o 9. Election Campaign Fnancing $5.00 Be
FILE NOWU! FEE IS $150.00 AN 7 .U May
After May_1,.2006 Fee will.be $550.00 _ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCQ OFFICERS AND DHRECTORS 1N 11
TITE P - 3 oetete TIHE 3 Change ] Addition
HAME DEESE, SHAWN B NAME
STREET ADDRESS | 5557 OREGON TRAIL STREET ADDRESS
CiTY-ST-ZIP MIDDLEBURG, FL 32068 CITY-57-2IP
TILE ) [ Delete TME [3Chnge ] Addition
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITy-ST- 2 F . CAY-ST-2P
TiTLE ] O petete TILE 3 Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 Y-51-2P
e 1 pelete me 3 Crange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-ST-7P
THE 3 Detete LT [T change ] Adddtion
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2ZP CITY-ST-2IP
TILE [ Delete e [ Chenge [ Addition
NAME NAME
‘STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CY-§7-2F
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repor or supplemantal report is true and accurate and that my signature shaff have the same lagal effect as if made under oath; that | am an officer or directer
of the corporalion or thp receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10.or Block 11 #
changed. or on an att, nt address, with all other like empowered.

SIGNATUS Deawn et 2| D:f/o(a (%;;Dm 4542237

TED MAME OF




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT # P05000052887

Entity Name

1.
FLOW RIGHT DRAIN CLEANING AND REPAIR iNC.

Principal Place of Business

5557 OREGON TRAIL
MIDDLEBURG, FL 32068 US

Mailing Address

5557 OREGON TRAIL
MIDDLEBURG, FL 32068  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

0 b ol g =l S

CR2E034 (11/05)

Chg-P

DEESE, SHAWN B
5557 OREGON TRAIL
MIDDLEBURG, FL 32068

)

03232006
City & State City & Stale 4. FEI Number Applied For
B0-02sH0S Not AppAcable
Zip Country Zip Country i ; $8.75 aaditional
8. Cenlificate of Status Desired (] Fee Roguirad
L. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Srreet Address (P.O. Box Number is Not Acceptable)

City

FL | 200

F the abligaliony of register

Dregided

8. The ?::J‘iad entity sybmits this staternent for the purpose of changing ils registered offica or regisiered a

gent, or both, in the State of Florida. | am familiar with, and accept

3/ 25106

*As.c;m[ Ffp/ N

&:medukmmnhndmﬁﬂrﬂmmmumpm,

{NOTE: Rogistersd Apent sigraturs racuivad when reineiating)

S—
. 9. Election Campaign Financing $5.00 Mmay Bo
After Mayﬁ?'zvtlll&;geﬁs'fvlfl.'l?g gsoso.uu _{— . Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TIHE [ Change ] Aadition
NAME DEESE, SHAWN B NAME
STREETADORESS | 5557 OREGON TRAIL STREET ADDRESS
CiTY-5T-ZIp MIDDLEBURG, FL. 32068 CHY-5T-2P
TMLE , 1 Detets TME [ Change  [] Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
GTY-ST-21P CITY-$T-2P
TE : 0] Detete TME M Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TILE [ pelete WTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-7p CiTy-§7-2P
e - = ODeiete - TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TmE [ elers THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-2F

12. Thereby certify that the information supplied with this fil

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

The 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




