2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

’\MBETI
P&EN?mEAENT # Secretary of State
| DOCTOR ROOTER SUPPLY &/ SERVIQE, INC.
Prncipal Place ol Business ! . Mailing Address
3845 REID ST i 3045 REID ST
PALATKA FL 32177 ; - PALATKAFL 32177 .
- - AR
2. Prncpal Place ot Business ' 3. Mailing Acdress
Suite, Apt. ¥, etc. ; , Suite, Apt. ¥, stc, 15t MOORE CR2E034 (10/5)
City & Sty Cry & Sate 4. FEI Numb T | |AppkedFy
va Stas : v " 53128612 ot Ao
2 [ Country Zp Country 8. Cenfficate of Status Desired M g?e ggq L':f:g"mal
6. Nomeand Address of Current Replstered Agent j 7. Namg and Address of New Registered Agent
Name
g%%lil"!‘;’? %ﬁﬁ%é EAST Street Addrass {P.QO. Box Number is Nol Agceplable)
PALATKA FL 32177 | -
Ciy FL { Zip Cods

8. The abows named enlity subrmis (s statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am familiar with, and acge
the obhpations of registesed agent.

SIGNATURE

Siewdlure. Sypen or printers tarve of 1egSIEten agent and We | appucatie (NOTE Regstared Agert signalure muured when eunsiating) DATE

ILE Nowi FEES BT
‘After May 1, 2006 Fee Will Be §850.¢ )
Make Check, Payable 1o Horldabepartn_:g o § %tal‘e

—

9. Flection Campargn Financing ~ $8.00 May .
Trust Fund Contiibution. {3 Addedio Moz

10, OFFICERS ANG Ot RECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRRE P : 13 Delege s O Cramge 344
NAME WALL, THOMAS J. | ' - HAME UDRGH040144%

SIFEET ADORESS {6007 4TH MANOR EAST STREET ADCRESS U2/ -50035-001 158,75
ON-SEIF  [PATALKA FL L . . Giry-st-z¢

HILE STvP ; O patere TRE O Change [ A0
e WALL, LAURA . i AT

STREETADDRESS {6007 4TH MANOR EAST - _ STRELT ADDICSS

Gw-5T-7F [PALATKAFL C o GFry-S3-iP

T o ; - .o I petews i Ol okage O 4
HAME ; HAME

STREES AUDPESS , Stkett AGDRESS

CITY- ST- 4 ; EITY-SF-2P

T f 7 petete e CJchange  [Jaw
HAME : HAME

STREET ADDRESS : STRECT ADORESS

Ty -S1-2P . : CHY-5T-2%

THLE : T oetete e Cltheme 017
NAME NAME

STREET ADDRCSS ' STREET ADDRESS

CITY-ST-21F ; CITY-S1- 20

TLE : £ Delete WE 3 Change A
NAME . HAME

STREL ADDALSS i STREET ADORESS

cmr sT-71P i Ciiy-51-20

12 i hereby caruly that the intormation supplied with this Yling does not quality for the exemptions containad in Section 118, Florida Stalutes. | further cartify that Ihe in HOWT &t
indicated on Whis Aeport or supplemental reppr s irue and accurale and thal my signature shall have ihe same fegal sffect as if made under oadh, hat | am an officer of dife.
ot the caryoration ¢ e recsiver or Hustesf emiptgrad fo exsculg this report as requited by Chapter 807, Florida Statutes: and that my name appears in Slack 10 or Blagk

if cnanged, or on ah itachment with an ad thyall.other i dowered
.\B N WA DY (R ®™Y

SIGNATURE:




