FILED

" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000074383 05-02-20035 90454 026 ***150.00

1. Entity Nams

ARON SUPER ROOTER, INC.

Principal Place of Business Mailing Address {1 n n,? 1«17 5

6022 SW 35 CT 767 S. STATE ROAD 7
MIRAMAR, FL 33023 SUITE 13
MARGATE, FL 33068

Suite, Apt. #, elc. Suite, Apt, #, Btc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-0561215 Not Applicable
a0 Courtry Zip Couniry §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUFFY, JCHN
8022 SW35CT Streel Address (P.0. Box Number is Nol Acceptable)
MIRAMAR, FL 33023
City FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed nama of repstered agent and title t epplicatle. (NOTE: Regstared Agent signatura requiredd when reinsiating) DATE
FILE NOWIN FEE IS $150.00 - 8. Eleclion Sampaign Financing $5.00 MayBe - .
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDST 7 petate TMLE [ Change [ Additien
NAME TUFFY, JOHN NAME
STREET ADDRESS | 6022 SW 35 CT STREET ADORESS
CITY-5T-21P MIRAMAR, FL 33023 C6TY-S1-7P
TLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CFY-ST-7P
TINE [T Delete TITLE [OdChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
e [ Delete TE DO change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P . CITY-5T-21P
TTLE O Delete TITE [ Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TILE ’ O pefete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmaiton
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corpaoralion or Ihe receiver or rustee empowerad 1o execula this report as rpquired by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with addraii_\_gi_lh all other like empower
-/ — -
SIGNATURE: %/ il o 1 FS5F y1 4T

HIGNATURE AND TYPED OR PRINTED NAME OF S} Date Daytsne Phons &




