2006 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # 536799

1. Entity Name

ACME SEPTIC TANK OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

£38 CARLTON STREET 638 CARLTON STREET
P.O. BOX 8434 P.O. BOX 9434
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2. Principal Place of Busingss 3. Mading Address

Suite, Apt. &, elc.

FILED
Feb 10, 2006 08:00 ANV
Secretary of State

AR ERA T

Suite, Apt. ¥, etc. 1st MODORE CR2E034 ({10/05)

City & State City & State 4. FElMomoer '_" “|” " [Asoted For
59‘1 753462 [ Not Applicatk

i Countr Zi Crountr . 3

® ¥ P Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SRESOVICH, LUKE
638 CARLTON STREET
JACKSONVILLE FL 32208

Street Address (P.0. Bax Number is Not Acceptable)

City

“lE_I:_|"2ip Cade

8. Tha above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accep

the obligations of registered agent.

SIGNATURE

Srgnature. typad or proted name o regpslered agent and tite # apphcable

(NOTE Regstered Agent signalune required when renstaling) DATE

FILE NOW!! FEE IS $150.00 .
- Atter May 1,2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Electon Campaign Financing $5.00 may e
Trusl Fund Contribution. L] Added to Fees

10. OFEICERS AND DIRECTORS | IR ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 11
HILE PD 3 oatate HRE [ Change [ A
NAME SRESOVICH, LUKE D. NAME HIERAL sy o
STEET ADDRESS 1638 CARLTON ST. STREET ADDRESS Re21 e~ a0TY-318 150,100
CiTY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

WE 3TD O etets e [ Changs [ Avin
NAME SRESOVICH, MARTHA A. NAME

STRECT ADDRESS | 538 CARLTOMN ST. STREET ADDAESS

orv-sT-20 | JACKSONVILLE FL CTY-$T- 7P

e VD — O Daiete e - - Dthange L1222
HAME SRESOVICH, EMMETT L NAME

STREET ADDRESS | 538 CARLTON ST STREET ADDRESS

CIy-8I-ZIP JACKSONVILLE FL 32208 Ciry-ST-2P

ME T Detete TITLE ] Change [ Adarte
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-SI- 3P CiTY-5T- 4P

TE 0 elete TRLE [ Change [ A
NAME HAME

STRELT ADDRESS STAEET ADDRESS

CiTY-ST-3#9 CirY-S1-TF

TLE [ peiete me [ Change [ Acdi
NAME MNAME

STREET ADDRESS STHEET ADGRESS

CIiy-§T-ZIF H CiTyY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions sontained inSection 118, Florida Statutes. | further certly that the Information
incicatec on this report or supplermental reper is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to axecute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an agdress awith alf other like empowered.
77? @ 1. quww

SIGNATURE: _/m#enid 4. Serso pe 4. Trinsugrer

2/7 /6¢

SIGNATURE AND TYPED Oft PRINYED NAME JF SIGNING OFFICER OR DIRECTOR

Daytmg Phane ¥

7 Date/




