2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 31,2008 8:00 am

DOCUMENT # P95000071153 Secretary of State
1+ Entity Name 03-31-2008 90041 038 ***158.75
ALL DUNG SEWER AND DRAIN CLEANING, INC.
Prircipal Place of Business Mailing Acldress
6125 62ND AVE NORTH 6125 62ND AVE NCRTH O y ;
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 - . .
2. Prncipal Place of Business - No P.G. Box # 3. Malling Addrass
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0610844 Not Apgticatle
ap Couniry Zp Country 5. Certificate of Status Desired Q/ fi';esqa?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%GBE;IR:B' K\?EHI:IORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

B. The anove named ertity submits this statsment for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Florida. [ am familiar with, and accept
the cirigations of registered agent.

SIGNATURE

Sgnaluce, typed of ptted 1aTe of resIRipd dgert and ke | atpleatia. {NGTE Regisierac Agerd mgnature sequrat whon ormstaling DATE

9. Election Campaign Financing  $5.00 May Be
Trust Furd Contribution. ] Added to Fees

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

NLE PSTD TLE [ Change [ Addition
NAME COUGHLIN, JOHN NAME

STREET ADDRESS (6125 62ND AVE NORTH STREET ADDRESS

CiTY-§1- 217 PINELLAS PARK FL 33781 CITY-ST-2IP

1114 SEC 3 Deele TINE Oichange [ Addition
NAME COUGHLIN, MARY L MRS. MAME

STREET ADDRESS |6125 62ND AVE NORTH STREET ADDRESS

CITY - 51- 217 PINELLAS PARK FL 33781 / CITY-ST-21P

™me VP ,K\D&ze.e me T Change [ Addition
wMi  ~——THOMAS, JAMESR ~ Py N T - 0

STRZET ARDRESS |6821 77TH TERRACE NORTH D STREET ADDRESS

GrY-s12F | PINELLAS PARK FL 33781 \- 140 ony-sr-7p

hE 7 Detete TILE J Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-S1-217 CITY-57-21P

TiTLE [ Deiele TIILE ) 7] Changs -~ [ Addition
HAME NAME

STREET ADGRESS SFREET ADDRESS

Y -S1-79 CITY-ST- 2P

e 3 Deiete THLE [ crangs [ Addition
NAME HAME

STREET ADGRESS STAEET ADORESS

CITY-ST-2IF CITY-ST-2IP

12. i hereby certity that the infermation suoplied with this filing does net qualify for the exernntions contained in Section 119, Flerida Stasutes. | further cerity that the information
indicated on this report or supplemental report is tree 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 of the receiver of trustee empowered to axecule this report 2s required by Chapter 607, Flgrida Swatutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment with an address, with &t other like empowered.

SIGNATURE: (/‘\EQ\ CQ\LG} \ -8 g HE847176

SGNATURE AND TYPED OR PRY D NAME OF SIGNING OFFICER OR DIRECTOR Lot Bavmnia Fnare a




