FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000035888 04-02-2007 90088 033 ***150.00

1. Entity Name

DRAIN & SEWER CLEANING INC.,

Principal Place of Business Mailing Addrass * u v
P.0. BOX 17953 P.0. BOX 17953 o
PLANTATION, FL 33318 US PLANTATION, FL 33318 US
I [ g VAR AV AR AV

T500 Nw TN s+ Po Pox 17753

Sute, ;:2 33” sSuile, Apl. 4. eic 01312007  Chg-P CR2E034 (12/06)

City & State . ity & State, - 4, FE! Number Applied For

/4/]-1[—r41L/ P78 7CL /5/6:‘/]‘4‘&7/70/\ ﬂd, 2_() —-’-;(6/ ?s/? 7& Not Applicable
2\23 213 COETHSA Z'pﬁ 3 3 /5 Cé(jmgdf 5. Cerlificale of Status Desired a: ?i‘g;lﬁf:;""”a'
6. Nama and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent
Name B

MOMPLAISIR, WILFRID Lrrocco £ (o
7500 NW 17TH STREET Street Addrass (P.0. Box Numbar is Not Accaplable)
APT 203

PLANTATION, FL 33313 GCGoos N0 J45SL S,1%e3
P fanttiin {595 s

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the sbligations of registered agenl.

SIGNATURE .
Sigrature, typed or orinted name of registered agent and titte il cpplicabie. {NOTE Hegisterad Agent sigralure requirad when :einstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete MILE CdCnange [ Addition
NAME MOMPLAISIR, WILFRID NAME
STREET ADDRESS | 7500 NW 17TH STREET, APT. 203 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33313 CiTy-ST-2IP
e [ Delete LES [ Change (] Addilion
HAME NAKE
STREET ADUHESS STREET ADDRESS
A - - —— —_ CLiTE-E] AR————d—— e =
TME 7 Detere TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS S[REE] ADDRESS
CITY-ST-2IP CIFY-ST-2
TILE 1 oelete s 1 Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-51-21P ClIY-51-2IF
TILE 71 Deiete nLs [J change [ Acdilion
NAME NAME
STREET ADDAESS STREE] ADCRESS
CITY-S1- 2P CiTY-S1-2P
ME [ celeie e [Dchange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIry-S7-21P CitY-§1 4P

12. } hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemenial raport 1s rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered 10 execule Lhis report as required by Chapter 807, Florida Statuies; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

N7 F o7

D TYPED OR PRINTED MAME #¥ SIGNING OFFICER OR DIRECTOR Dayune Phcre »

P

SIGNATURE: “

SIGNATURE




