2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #V70470

1. Enity Name

BOB'S SEPTIC & DRAIN, INC.,

Mar 26, 2008 08:00 AN
Secretary of State

Principal Place of Business

1020 NE 130 5T

Malling Addrass

P.0. BOX 612333

N MIAMI FL 331681 US N. MIAMI, FL 33261-2333 US
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6. Name and Address of Current Raegistered Agent
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PARILLA, ROBERTF., JR.
1020 NE 130 ST
N MIAMI, FL 33181
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, In the State of Florida, 1 am fammar with, and accept

Signature, typed or printed name ol regisiered agent ana htle if applicable.

(NOTE. Regnsierad AQEnL $IGnalur & 1€quIred whan reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Foes

10,

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS i

oP

PARILLA, ROBERT F ., JR.
1020 NE 130 ST

N MIAMI, FL

VP

PARILLA, BARBARA L
1020 NE 130 ST

N MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TIILE

NAME

STREET ADDRESS
CITY-ST-21
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CITY-ST-ZP
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CITY-5T-2iP
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NAME

STREET ADDRESS
CITY-ST-21P

f"‘
té W
A

ff;f; Tz J’U ”

1_5: - \5;

i‘?“ €“3s

", ;.i?;{?“‘
AN voF f 1.5%
J!fl o .:“2.'5“':{;' {E;‘f
4 ,,,’ .}én
} 5 4 s

3 1 g
2 mﬁ!{g; M;M ; 55 gs

NN

12. | hareby certify that the information su
indicated on this report or sup al rep
of tha corporation ¢r the receiver or {puste
changed, or on an attachment with

SIGNATURE:

jth this filin

arad lo

SIGNATUREAND TYPED QR Pm,{re’ NAME OF SIGHING OFFICER OR DIRECTO!

does not qualify for the exempuons contained in Chapter 119, Florida Slatules | furtner cerNy that the mformatlon
is true and accugate and that my signature shall have the same legal eflect as i made under oath; thal | am an officer or director
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