2005 FOR PROFIT CORPORATION
__ANNUAL REPORT ] FILED

DOCUMENT # P98000094493 Mar 17, 2005 08:00 AM
1, Enity Namo Secretary of State
DRAIN AWAY PLUMBING, INC.,
Principal Place of Business - i\;!aﬂing Address ]
ERODKSVILE, . 34600 BRODKSVILE 1L 3460
IR TR
01172005  No Chg-P CR2E024 (10703}
DO NOT WRITE IN THIS SPACE PR Fepied For
59-3542677 Not Applicatie
5. Cartificate of Stats Desied [ ﬁesages m':'i';'gdﬁ“’“a'

B. Name ar_u:_l Address of Current Registerad Agent L . _ .

7106 QODEREY AVE .- —— DO NOT WRITE
SPRING HILL, FL 34609 IN TH'S SPACE

8. The above named enlbity Vsutrxi'lirls this statement for the purpose of changlng its registe}ed ohice ar registered agart, or both, (i the Stale of Flodda. | am familer with, and accept
the obligations of registered agenl.

SIGNATURL e - - S
Signatre, kped ar rinted nama of regeiered agerd and kg if applicabte, {NOTE. Pegsicrod Agent signalare ~equred when 'ontlatagy DATE

FILE NOWIT 150,00 $. flection Campaign Financing $5.00 May B2
After May 1, znnsFl-‘!.E.'fﬂfl be $550.00 Trust Fund Gontribution. 0 Added to Fees

10, —ormceAsanpDiREcToRs, . . o 1 10

THE P

HARE SPIECKER, JOSEPH R

STREET ADBRESS | 1100 GODFREY AVE
Cry-sT- 2P SFPRING HILL, FL 34609

o i : —— e 022 150,
NANE
STRELT ADDRESS

CITY-51-2P ) ) ) L e

TTLE
HAME

s | DO NOT WRITE

m N | IN THIS SPACE

NAME
STREET ADPRESS
CY-st-ap

TE
HAME
STREET ABDEESS
CiTY.ST-20 L

TINLE

RAME

STREET ADDRESS.
G- 5T-2p s

12. | hereby certify that tha information supplied with this filing does not quality for the exermption stated (n Section 119.07(3)), Frorlda Statutes. | further certify that the information
Indlicated on 1his report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under path; that | am an officer or diregtor
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapler 607, Florida Stafides; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered .

SIGNATUR

A
- ot TF ol
FEp OF PRINTED NAME OF SIGNING OFFICER Oft DIECTOR . Date .. Day¥rig Phane #




