FILED

Apr 03, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

. — o of¢ e of¢
DOCUMENT # P0O7000070076 04-03-2008 90023 045 150.00
1. Entity Name .
EXPRESS DRAIN CLEANING SERVICES, INC.
M U

Principal Piace of Business Mailing Address q Uud iy
901 DOUGLAS AVE., STE. 101 901 DOUGLAS AVE., STE. 101 )
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, fL 32714 -t
e e e L GO AU A0 IRE M RMIRIRO

(P82 VNE 2Psr | J292 ME/2 T ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Ocaps FL DAt == &9 —0372.79 3 Not Appiicable
Z%) Yy 70 Country Zipg yy7p Country 5. Certificate of Status Desired [ Ei';iﬁr‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
LOPEZ, VICTOR M,
901 DOUGLAS AVE., STE. 101 Strest Addrass (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The abovs namad entity submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgrature, Typac of Drnled name of 0 2601 ane T i 3 {NOTE: Regeiered Agent signature requirad when remsiammng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : 7 Delete TITLE [Q-grenge [ Addition
NAME LOPEZ, VICTOR M. NAME
STREET ADDRESS | BE+DOUGLASAVE,, STE. 101 SRETOORESS | /7 $2 A= S L s
CITY-5T-2P ALTAMONTE SRAIMGS FL--32744 CITy-81-21P DeArA . £ 3 Y20
TITLE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIME [ Celete THE [ thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS — _
CITY-ST1-2IP CITY-57-21P
JITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-57-2P
THLE 2 Delete TIE [ Change  {J Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21p ovY-S1-2P
TINE O pelete TITLE [Dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CItY-5T-2IP

12. | haraby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
s 6%
7w

SIGNATURE:

FIGER OR DIRECTOR Date Daytime Phone #




