2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Mar 23, 2007 8:00 am

PO6000136506
DOCUMENT # Secretary of State
1. Enlily Name
TRACK DRAINS. INC. 03-23-2007 90033 020 ***150.00
Principal Place ol Busincss Mailing Addrass
3724 SOQUTHVIEW DR 3724 SOUTHVIEW DR
B B ”m’“’ H‘ Il“l IH“ Ilm ||“|||m Hlll””l I”l' ”m ||“| I‘”ll' l' llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Siate 4. FEI Number — Applied For
ﬁ - 6? le 773 Not Applicable
Zip Country Zp Country 5. Caorlificate of Stalus Dosired 1 $8.75 Addilional
Fee Required
- B. Name and Address of Current Registered Agent — — - T 7.”Name and Address of New Reglstered Agent ~ =~ —— —
Name -
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Strecl Address (P.O. Box Number is Not Acceptablo}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8, The above named enlity submils this slalemenl for the purpose of changing its registerad office or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accoepl
the cbligalions of registered agenl.

SIGNATURE

Signature, types o prnled e o regislered aget ana litle r applicabls [NOTE: Regelorae Agent signaiure egoauied who rgmstahong) DAL

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Cenlribulion.  []  Added to Fees

10, OFFICERS AND CIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itils PTD ] Datete e [J Change [ Addition
NAME STOHLER, ANN NAMI

SIREET Ao s | 3724 SOUTHVIEW DR SULLADDR SS

oay-s1-ap | BRANDON FL 33511 CHY-S1 A

fIlE vSD [ elete 1t O Change [ Addition
NAME STOHLER, KEN NAMI

SIRECT Dot ss | 3724 SOUTHVIEW DR SI 1T ADDRL S5

CIrY-$1-2P BRANDON FL 33511 CUY SI-ZIP

T [ pelete 1 [ change [ Addilion
HAME NAMI

SIRET ADDR 85 SIREL 1 ADDRESS:

CIrY-S1-7IF ' G- S1- 2P

e [ pelaie 1l [ Ghange [ Addition
NAM NAMI

SIRFL] ADDIE S5 SINEL T ADDRE S

G- 81- £1p LY S1 AP

T [ Datege 1k O Change [ Addition
NAME NAMI

SIRECT ADDRE 5% SIREI T ADDRESS

CHY-S1-71P Gy st2p

e [ beiete It [ Change (] Addition
NAME NAMI

SIREET ADDRESS SIREE | ADDRESS

clY-81-71p CHy-$1-7IP

12. | hereby cerlify that the informalion suppliod with 1his liling does not qualify for the cxemptions containad in Section 119, Florida Stalutes. | {urther certify thal the information
Indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_officer or director
ol the corporatien or the receiver or trustee cmpowered lo axccute this report as required by Chapler 607, Florida Statutes; and that my name appears in BlocK 10 or Block 11
if changed, or on an attachment with an address, with all other like ecmpowered.

SIGNATURE: _((ned Kot lod Aon Stahler 6,/;4/07 SR -63/-3094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prohe #




