2006 FOR PROFIT CORPORATION Jan 30?}%{?6D800 am

ANNUAL REPORT

DOCUMENT # P05000131120 Secretary of State
1. Entity Name 01-30-2006 90054 003 ***]158.75
EXPRESS SEWER SOLUTIONS CORP.
Principal Place of Business Mailing Address .
8331 SW 27TH TERR 8331 SW 27TH TERR bUVUY 728
MIAMI, FL 33155 MIAMI, FL. 33155
s S GG RRANCR G0
Sulte, Apt. . etc. Suile, Ap. #, etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
/é -/738h0c/% Not Apglicable
2 Country Ze Country 5. Certificate of Status Desired % geaegfq l':i‘dre‘gﬁc’na'
- _5._Nams and Address of Current Registered Agent_____ _ _ _  __ e - —1..Name angd Add of New Registerod Agont
’ Name
BRAY, SCOTT
8331 SW27TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. [ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE - ;
Signature, ypod of printad nami & registered agent and tile f appkcable. {NOTE: Regislefed Agant signature requived when remsialing) DATE
FILE NOWII! FEE iS'$150.00 9. Electian Campaign Financing $5.00 may e
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
10. 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Deete TMLE O Cange ] Aadition
NAME BRAY, SCOTT NAME
STREET ADDRESS | 8331 SW 27TH TERR STREET ADDRESS
CTY-ST-2IP MIAMI, FI_ 33155 oITY-ST-21P
THTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51-2P
TLE O pelete TITLE [3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ChY-ST-2IP CITY-S1-2P
TLE O petete TILE Ochange  [J Additien
NAME NAME
STREFT ADDRESS | STREET ADDRESS
Ciy-S1-2p - CHTY-ST-2P
TITLE ' O Delete MLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP eITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 4
changed. or on an attachmgnt with an address, with all other fike empowerad.

SIGNATURE: Sawrr Besy Loi/bt 545 350 2307

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




