" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000139534

1. Entidy Name

UNITED DEWATERING SERVICES, INC.

Jan 24,2008 08:00 AT
Secretary of State

Principal Place of Business

980 N. CAMERON AVE
SANFORD, FL 32771

Mailing Address

P.0.BOX 1328
SANFORD, FL 32772
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8. Narse and Addmn of Cumant Registsred Agam

MONDAY, ISRAEL
1980 N. CAMERON AVE
SANFORD, FL 32771
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8 The above named entity submits this statement for the purpose of changing its registered oﬂlce or registerad agent, or botht in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. L
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. SIGNATURE.. :
op. }Slgnllur-. Iypad of printed name of reg:sierec agent and title if appiicable (NQTE. R-glsm.d.Aqont sgnature required when ronstating) DATE
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FILE NOWI!l FEE IS $150.00
A;After May 1, 2008 Feo will bo $850. 00
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#. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PRES

NAME MONDAY, ISRAEL

STREET ADDRESS | 1980 N. CAMERON AVE

CITY-ST-2IP SANFORD, FL. 32771

TITLE VP

NAME MILES, TERRY 7
STREET ADDRESS | 1980 N. CAMERON AVE e
smv-si-zP | SANFORD, FL 32771 iz
TITLE SEC

HAME MONDAY, JANUARY

STREET ADDRESS | 1980 N. CAMERON AVE

CITY-S1-2P SANFORD, FL 32771
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12. | hergby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

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

SIGNATURE: dmmn L

does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the |nformat|on
accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 tf
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