FILED
2008 FOR B RO T R ORATION | Apr 07,2008 8:00 am

DOCUMENT # P07000128631 ecretary of State
1. Entity Name 04-07-2008 90039 040 ***150.00
DRAINFIELD DESIGN AND DENSITY CORP.
Principal Place of Business Mailing Address e~ -
770 22ND ST SE 770 22ND ST SE .
NAPLES, FL 34117 IS NAPLES, FL 34117 IS ) :
P T S| I SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Kb 1507410 Not Applicable
Zp Gountry ap Country 5. Certiticate of Status Desired a ?g.;?qmtbnal
6. Namu and Address of Current Registared Agent 7. Name and Address of New Rogisterod Agent
Name
ST JEAN, ROBERT
2 BROADWAY CIR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
5355~ My the Lane
Ci Zij
Y __Naples FL | *57517

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smm‘wpgduwmmdrwwqmtamﬁmimm‘ (NQTE: Regisierad Agent signatrp regured when feinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_unancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 03 Delete TALE [ Change [ Addition
NAME CAMPBELL, DAVID A NAME
STREET ADDAESS | 770 22ND ST SE STREET ADDRESS
CY-$1-2I9 NAPLES, FL 34117 CITY-ST-2IP
TME VP O pelete TMLE [JChange ] Addition
NAME ST JEAN, ROBERT NAME
STREET ADDRESS | 5355 MYRTLE LANE STREET ADURESS
CITY-ST-21F NAPLES, FL 34117 GITY-ST-2IP
TE vP O petete - me- - S O Change =] Addition
NAME KUHLMAN, JAMES B NAME
STREET ADDAESS | 2110 SHEEPSHEAD DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-$7-2IP
TATLE [ Deiete Tme O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-81-27
WITLE O petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME £ belete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execite this report as gequired by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, with all otber like empowearad.

SIGNATURE:

H-3-08  (299) dea- 920

OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




