FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PSWCNEJJ:AENT # P98000080943 03-27-2007 90020 027 ***150.00
FIELDS DRAINAGE, INC.
Principal Place of Business Mailing Address -
515 AIRPORT ROAD 515 AIRPORT ROAD
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e A ORI AER RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0886526 Not Applicabie
4p Country ap Couniry 8. Cenificate of Status Desired O ?g'gesq Sfad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FIELD, C.E
515 AIRPORT RCAD o Street Address {P.0. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL I Zip Code

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

B2

SIGNATURE
-+ + Sighatwe, yped o onnte_aam-e_ of regr 1agent and hile it b (HOTE: Registered Ageri sipnatre required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
S .

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

TIHE PSD I TITLE : Change Addilio
O deite P, D, Chairman & Change L] Additon

NAME FIELD,C E NAME Field, C.E

STREET ADDRESS | 515 AIRPORT ROAD STREET ADDRESS 1e ! bl

CITY-57-2IP WAUCHULA, FL 33873 CITY-5T-2P 515 Airport Rd, ’ Wauchula, FL 33873

TITLE D 0 Delere TILE s, T, D Change [ Addition

NAME FIELD, JASON C NAME Field, Jason C.

STREET ADDRESS | 515 AIRPORT ROAD STREET ADDRESS . .

oTv.sap | WAUCHULA, FL 33873 avsrae | 2206 N.E. Shore Drive, Sullivan, IN 478

TILE [ Detete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TIILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$7-2IP CITY-$T-2IP

TIMLE 7 petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-S3-2IP

TME O celete TITLE [ thange ] Addition

NAME NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-57-2IP Ciry-S1-21

12, thereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or girector
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

. . o
SIGNATURE: }QQ;:“// %/ Tasom ¢, Ereld ’&(ﬁs'/o? Q17 - 882130,

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¢ Dayiime Prane %
Seonainri

-~ T



