FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

. ANNUAL REPORT | Secretary of State
DOCUMENT # P98000080943 SALE 07-31-2008 90044 001 ***150.00

1. Entity Name

FIELDS DRAINAGE, INC.

Principal Place of Business Mailing Address q 0 1 1 Z‘J“ u
515 AIRPORT ROAD 515 AIRPORT ROAD ] '
WAUCHULA, FL 33873 WAUCHULA, FL 33873
T e EAL L TR AR AR O
2206 North East Shore Dr. |2206 North East Shore Dr.
Suile, Apt. #, eic. Suite, Apl. £, elc. 07092008 Chg-P CR2ED34 (12/06)
Cily & Siate City & State . 4. FEI Number Applied For
Sullivan N Sullivan N 65-0886526 Mot Appicatia
Zip 47882 Coumgs Z:n47882 %J;wtry 5. Cerlificate of Status Desired 0l gge.;?qlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
FIELD. C.E Thomas A, Collins, IT
515 A||RPORT ROAD Stresl Addrass (P.O. Box Number is Nol Acceplable)
WAUCHULA, FI. 33873 Treiser-Colling
3080 Tamiami Trall East
Ciy Naples F L Zl[:); zof% 9

8. The above named entity subrmts this sta t for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of ref age}n// ¢ /0
e - -8
SIGNATURE /% U e 4
S:grﬁ:ua ypA of prifted name ol registeren agenl and tlke J appicable. (NOTE: Agent s-gnature roquloed when ) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Centribution 3 added to Fees corporation did not receive the prior notice.
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PDC KDelete i (] Change  [C] Addition
NAME FIELD,CE NAME
STREET ADDRESS | 515 AIRPORT ROAD STREET ADDRESS
orv-sr-2e © | WAUCHULA, FL 33873 CITY-5T 2P
TMHE STD [ pelete TILE X Change (] Aduition
NAME FIELD, JASON C NAME )
STREET ADDRESS STREET ADDRESS 2206 North East Shore Drive
CITY-ST 2P CSTY-57-21P Sullivan, ID 47882
TITLE 1 Delete TITLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY ST 2P CITY-ST- 2P
e [] pelete TALE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI 2iP CHY-ST-2IP
e (] Delete TME [ Change (3 Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-ST-2P
TIFLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry §T-ziP CITY-5T-21P

12. | hereby certily that the infermation suppiied with this filing does not gualily lor the exemplions conlained in Chapter 119, Florida Statutes. | further certity thal ihe information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oalh; thal | sm an olficer or direclor
ol the corporalion or the receiver or trusies empowered 1o 8xacula Lhis report as required by Chapler 667, Flonda Slatutes: and (hat my name appears in Block 10 or Block 111t
changed. or on an altachment with an address, with all other like empowsred.

SIGNATURE: {/% Zﬁ Shcon C. Fiedd Pirafo ¥ Biz-R833-7787

/cymﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR s S Daytima Phgn T



