2005 FOR PROFIT CORPORATION

* _ANNUAL REPORT (AR) - .. FILED

—
DOCUMENT # s62218 Feb 25,2005 08:00 AM
1. Entity Name Secreta of State
NADCO DEWATERING, INC, ry
Plinclpal Place of Business . . - Mailing Adcress I - - -
1980 NORTH CAMERON AVE. : PO BOX 953204 : .
SANFORD FL 32771 LAKE MARY FL 32795-320.
us us
TR T MDA TN MR E
Suite, Apt. #, etc. T Suite, Apt. # ete. 15t MOORE CR2E034 (10/04)
City & State T R City & State ) 4. FE! Number _ Applied For
. . 69-3075171 Not Applicable
e Cauntry Zip Couritry 5. Certificate of Status Desired [ ?eae-ggzaf:;“"“a'
6, Name and Addrese of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ ’ S Name
IS-gTEd BV%IEASI\ITT_AKE MARY BLVD. Street Address (P.C, Box Number is Not Acceptabile)
LAKE MARY FL 32746 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirig its fegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— - _— - : -
Signature, typed of printed name of registergd agent and tille if applicable : MNOTE Regrstorad Agert signature racured when tenstating) : DATE
T - e ey T R R T — — = -
FILE NOW...,’?EE_ IS $150.00 o 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fee Will Be $5.59'00 o Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, ___ OFFICERS AND DIRECTORS ' 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 Detets HuE [Jchange [ Addilion
NAME MILES, JAMES C. NAME UOnoOn2ass T :
STRZET ADDRESS | 449 SILVER DEW STREET SIREET ADDRLSS [ ;25{}{' CoRR o1 i
Clv-5T-ZP  {LAKE MARY FL 32745 Cly.gT. 70 e -B0051-012 150,60
T ST - Dreee | § vir ' C)Change  [] Addition
NAME MILES, BETTY J. NAME -
STRCET ADDRESS | 449 SILVER DEW STREET STREE] ADDRESS
CIFY S7-2P LAKE MARY FL 32746 | oy st
TOLE T S 1 elete ¥ wr [ Chenge [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITy-ST-7IP CIY-51- 2P
e o - o O pelets i Clokange [ Addilion
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1- 2P
e - T Oodes TiiE T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1- 2P CIY-ST-21P
g ) T 1 Delele e Clchenge [T Addition
NAME NAME
STRECT ADDRESS SIRLET ADORESS
CITY-5T-2IP CIY-51- 2P

12. | hereby certlg that the Information supplied with this filing does not quality for the exemption stated in Section 119,07(3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that} am an ofiicer or director
of the corparaticn or the recelver or trustee empowared 1o execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an address, with all other like empowered
SIGNATUREZY .1 7 /?/%5’ S Zgngﬁ ~4/ 43,

“HGNATURE A

ING GFFICER OR DIRECTOR




