2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

P?PNUMENT # P22051 Feb 21,2005 08:00 AM
. Entity Name S
ecretary of State
NORTH AMERICAN DEWATERING COMPANY ry
Principal Place of Business - _r{n‘ailing Address
1980 N CAMERON AVE ’ T PO BOX 953204
SQNFOHD FL 32771 - - LAKE MARY Fi. 32795-3204
s rewme [ {{§INMDORIOOAALR
.« Suite, Apt #, etc. — T " Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State —_ o City & State ) 4, FEI Number Applied For
T ™ 731329139 Nt Appicas
p Country Zip Country 5. Cerlificate of Statu;; besired | §8.75 Additional
) Fee Required
6. Nama and Address of Current Registeted Agent o 7. Mame and Address of New Registered Agent
e i — v al —

%8?‘6 E‘@'—.AS¥ EAKE MARY BLVD. Strest Address (P.0. Box Number is Not Acceptable)

LAKE MARY FL 32746

City ) FL Zip Code

. The abeove named enlity SUBMIts this statement for the purpese of changing its registered office of reglstered agent, or beth, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent. T .

SIGNATURE e e = ~ s = . - - T
Signalwe, typad ¢1 prnisd name of repistared agent and tlie if applicablu (NOTE Registéred Bgeit signature reguired when reinstating) DATE

T -

M s i
FILE NOW!H FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Flotida Department of State |

8. Election Campaigh Financing $5.00 May Be
Trust Fund Contributien. [J  Added to Fees

10, OFFICERS AND DIRECTORS ~ 4. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P T Defete Im{r ' ' "[Jthange [ Addition
NAME MILES, JAMES C, NAME
t - é:r S
SIREET ADORESS | 448 SILVER DEW STREET SIRSET ADDRESS . }:;ug{ggc;f_rabaqg )
CIv.ol-or  {LAKE MARY FL 32746 CIN. ST 2P 0221 A05-80025-013 153,00
TifLE §/T - T - Ll pelefe NILE i [ Change [ Addition
NAME MILES, BETTY NAME
STREET ADDRESS | 449 SILVER DEW STREET STREET ADDRLSS
CITY-ST-2IP LAKE MARY FL 32746 _ CITY- 57 2IP
Tite - [T pelete TF ) [lchange [ Acdition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY. ST-2IP Hﬂw.sww
fine o T © pelete”  § e ) Clchange [ Acdition
RAME MAME
STREET ADDRESS STAEET ADDRESS
CIry- ST-1IP CITY-51-2P
WILE - T : 1 Delete g ) ] change T Addition
MAME NAME
STRFIT ADDRESS STREET ADDRESS
CITY- §7- 3P CiTY-S1-2P
TILf - o ' O Delete ame " ' o [ Change [T Addition
HAME NAME
STRCCT ADDRESS STREET ADDRFSS
CIvY-ST. 2P CiTY-5T-21P

12. | hareby certim that the infar?natidntsua?lfed with'this ﬂling does not gualify for the exemption stated in Sectich 11§.07’13)Ci)', Flofida Statutes. T further certify that the infermation
indicated on this report or supplamental 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
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, of on an attachment an adss with ail other like empowerad.
SIGNATURE: ,124 7/%5’ Yo7~ 227 -
. I Daytrme Fnone #

R DR DIRECTOR




