2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # P06000018253 Secretary of State
1. Entily Name
A. SALINA DRAIN CLEANING, INC. 07-16-2007 90128 040 **150.00
Prncinal Place of Business Mailing Address
4057 RAULERSON DRIVE 4051 RAULERSON DRIVE .-
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
e e [ REIRABAR NV RCTAN A
Sile Ant # elc Suite, Apt. #, elc 07112007 Chg-P CR2EC34 (12/06)
Gy & Slule Cily & Slate 4, FEI Mumber Applied For
7/ — 0997/ 8 No: Applicanie
e Counlry ap Country 5. Certilicale of Status Desned 8 geae. zilﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
SALINA, ANTHONY J
4051 RAULERSON DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
LAKE WORTH, FL 33463

City F L Zip Code

8. The above named entily submils this statement for the purpose ol changing s regislered olfice or registered agent. or both, in the Statle of Florida | am familiar wilh, and accep!
ihe onligakons of registered agent.

SIGMATURE

Segrat A SpDe0 OF PUCICE 2 S Fugnlafoll Qe ang e i Hpplicabic, (HROTD Regasioren Agent $igN3ture 18Qured when (einsiatng) DaTl
FILE NOW!!l FEE IS $150.00 9. Election Camgaign Financing $5.00 vay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 | P [ pelete TITE O change 7] Addition
Hawf SALINA, ANTHONY J HAME
STELET AD0AESS | 4051 RAULERSON DRIVE STRLET AUDRESS
(7Y -§1-21P LAKE WORTH, FL 33463 CITY-ST- 2P
IE O Delete TnEe ] Change [ Addition
s ) NAME
SEALET ADDRESS 3 STREET ADDRESS
Givy ST-2P - CiTY-ST- 2/
TImE O Dpelete TIMLE O crange (3 Addition
MAME NAME
STAEET ADDRFSS STREET ADDRESS
CITv . ST- 2 CITY-81-21P
ey O oelare TiTLE [Jcnange (1 Acditian
A HAME

y STREET ADDRESS

CIFs-81- 2P

11 3 Belete TITLE [ chansge [ Addinon
JAHIE NAME
SIREF | ADDRESS STREET ADGRESS
CIv-81- 219 CITY-S1- 7P
e [ belete TITLE [ change [ Addition
HAME NAME
SIRECT ADDRESS STREET ADDRESS
GIVY-51- 2P CITe-51-219

12. | hereby certily thal the information supplied with this fiting does
michealed on this reporl or supplemental report is lrue and 3CCurA
of the corporation or the rece; T
changed, or on an altachperent with &

Shgualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedify that the information
and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
is repoit as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11l

empowered. .
Sof
0 J-/2 =87  z2e2~2§3%
7&?GNArURE AND WWW&ME GF SIGNING OFFICER OR DIRECTOR Date Liayime Phone ¢
raws

address, with all other lifg

SIGNATURE:




