FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000025644 Secretary of State
1. Entity Name 01-17-2006 90243 010 ***150.00
AMERICAN SOCK & DEWATERING, INC.
Principal Place of Business Mailing Address
1731 FERN PALM DRIVE P.0 BOX 290131
EDGEWATER, FL 32132 PORT ORANGE, FL 32129
s R R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3309036 Nat Applicable
Zp L Country | _Zi‘i L C°”T'W ) 5. Certificate of Status Desired [} ?:,;Bsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
JONES, RODNEY
1731 FERN PALM DR. Street Address (P.O. Box Number is Net Acceptable)
EDGEWATER, FL 32132
City F L Zip Code

8. The above named entity submit
the obligations of registered

his staternent for Jh¢ purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1.

SIGNATURE 7 ;
o Signaturs, typed or printed f of regr and btie it appicabia. (NOTE: Registered Agent signaturs required when reinsiating} DATE
FILE NOWII! é 15 sfgm: 8. Election Campaign Financing $5.00 way 80 - - il
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TNEE [Jchange [ Addition

NAME JONES, RODNEY NAME T

STREET ADDRESS | 5809 ANTIGUA DRIVE STREET ABTRESS

cry-sr-21p PORT ORANGE, FL 32127 CITY-S51-219

MLE s [ petete TIME O change 3 Aadition

HAME JONES, BARBARA NAME

STREET ADDRESS | 5809 ANTIGUA DRIVE STREET ADDRESS

CiTY-ST-2IP PORT ORANGE, FL 32127 GiTY-ST-2IP B

ME vP 1 Delete TITLE VF ey S Dfhange [ Addition

NAME JONES, BRADLEY NAME lJoneS . P radley

STREET ADDRESS | 133 FLAMINGO RD " || STREET ADDRESS | # P/ 57 mm//a,aﬂ £oay

ciy-s5-zb- | EDGEWATER, FL 32141 CY-S-2F  \op g At L e IR 759

TME EVP [ Delete TMLE [Jchange [ Acdition

NAME - MARTIN, DAVID W : NAME - .

STREET ADDRESS |- 14588 OLD KINGS RD .- - . — [ STREET ADDRESS

CiTY-ST-ZIP JACKSONVILLE, FL 32219 CITY-S1-2IP

Tme [ vetete TITLE [ cChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

TITLE [ Delete TITLE I change [ Addition
—AME-——— - NAME

STREET ADDRESS T e ). STREET ADDRESS .| _

CiTY-5T-2IP CITY-ST-2P ———

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee amp ed t0 exacute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yvil all other like empowerad.

SIGNATURE:

12 bots 38-756-2310

> TYPED INTED NAME OF SHENING OFFICER OR DIRECTOR Daytime Phone #




