FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000076119 02-07-2008 90010 002 ***150.00
1. Entity Name
CLOG-AWAY SEWER & DRAIN OF CENTRAL FLORIDA,
INC.
Principal Place of Business Mailing Address 4 0 0 1 9 Z q Z
1145 BYERLY WAY 1145 BYERLY WAY -
ORLANDO, FL 32818 ORLANDO, FL 32818 .o _
S SRS LS
Suita, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number ) Applied For
RE&-CY)ES /Y Not Applicable
Zip Counlry Zi Country 5. Certificate of Status Desired O 38'75 A.ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
BAILEY, ZACHARIAH
1145 BYERLY WAY Streat Address {P.C. Box Number is Not Acceptablea)
ORLANDOQ, FL 32818
City FL I Zip Coda

8. The abave named entity submits this stalement for the purpose of changing its registered office or registarad agant, or both, in the State of Flarida. | am familiar with, and accept
the obligaliong of ragistered agent.

SIGNATURE

Sigrature, lyped or printad name of regisiered agent and itle d applcable. {NOTE: Ragistered AQent tignature raguired when ansiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
14Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O oelete Tme O Change ] Addition
RAME BAILEY, ZACHARIAH HAME
STREETADDRESS | 1145 BYERLY WAY STREET ADDRESS
CITY.5T-2IP ORLANDO, FL 32818 vy -571-2Ip
TITLE [ pefete TLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMe O peiete TiLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-Si-zip CITY-ST-2IP
ThE O Delets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP Ciry-S1-2P
TITLE [ etets TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+S1-21P CITY -SF-2IP
TME 1 Detete TITLE (3 Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY.ST-2IP GIIY-S§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutaes. | further cerlfify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath: that | am an officer or director
of tha corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an ddresi. with all olh-z‘likimpawered.

SIGNATUREg et Bl Ay [hcparit &Hwﬁ 02-05-0% 407'57%17&937
Dats Daytime Phoe #

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




