2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N May 24, 2007 8:00 am

¢ Secretary of State
DOCUMENT # P06000032691
. Entity Name 05-24-2007 90003 045 ***150.00
DRAIN WIZARD, INC.
Principal Place of Business Mailing Address —
4377 LYNX PAW TRAIL 4371 LYNX PAW TRAIL
VALRICO, FL 33584 US VALRICO, FL 33594 US “lx% 25%
R e IR A IO
Suite, Apt. #, etc. Suite, Apt. #, stc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numnber ] Applied For
o? 9 -~ qqli 7, 20 Not Applicable
ap Couniry zip Country 5. Ccr:\ficate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUSZKO, JOSEPH C

4371 LYNX PAW TRAIL Street Address (P.O. Box Mumber is Not Acceplable)
VALRICO, FL 33594

City FL Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signature, yped or prinled namg of registarad agant and tile it applicabie (NOTE Registerad Agent signature required whan reinstanng) OATE
FILE NOWI!! FEE | @ 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b}, F.S., the
Due by September-44 B0 Trust Fund Coniribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [ Change  [J Aadition
NAME SUSZKQ, JOSEPH C NANE
STREET ADDRESS | 4371 LYNX PAW TRAIL STREET ADDRESS
CITY-ST-2IP VALRICO, FL. 335%4 £y -St-7ip
ILE 1 Delete TITLE [IChange  [_] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-51-21p
THLE ] Delele TILE [J Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SI- 2P
THLE 3 Delete TILE {1 Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
IMTLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-8T- 2P !
TILE 3 Delete TILE [ Change 3 Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-St-2IP

12. | hereby certify that the information supplicd with this filing does not gualily for the cxemptions contained in Chapter 118, Florida Statutes. | turthor certify that the information
indicated on this rgpor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation ShuLr Of lee emnpowered 10 exacute hig report as required by Chapter 607, Florida Statutes and that my name appoars in Block 10 or Block 11 if
changed, or on an attaghs Sd with ali olher like empowared.

SIGNATURE: XA > ~ NN-Mo4- 6224
SrawaTure WAMEWG OFFICER OR DIREGTCR Oane Duylinrs Phore «

.Y




