2007 FOR PROFIT CORPORATION '+~ FILED

ANNUAL REPORT B Apr 09, 2007 08:00 A

DOCUMENT # F13056

1. Entity Name

BURNEY'S SEPTIC TANK SERVICE, INC.

Principal Place of Business Mailing Address

/0 JACKSON B BURNEY C/0 JACKSON B BURNEY

24 PELLICER LANE 24 PELLICER LANE

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

RO A AR

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e FppiedFor
59-2043897 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglistered Agent

BURNEY, JACKSON B. Do NOT WRITE

24 PELLICER LANE

SAINT AUGUSTINE, FL 32084 IN THIS SPACE

B. Tha above named entity submits this statemant for the purpase of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registerad agent, . : . .

[ SR SRRVIN -
SIGNATURE
T~ Signature, typed of printed name of ragisiered sgent and Kile i spolicable {NOTE: Registared Apan! sigrature raqui-ed when reinsiaing} DATE
- - - FILE NOW!l! FEE IS $150.00 . . ) [: Elgs:llon Campaign Firancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Feas

10, OFFICERS AND CIRECTORS |

TME PD

NAME 1 BURNEY, JACKSON B

STREET ADDRESS | 24 PELLICER LANE )

CITY-ST-ZIP ST AUGUSTINE FL, UL.B. f "]i:i l.m,_41

-

THLE VPS - L J _ﬂ:' b,:j.:..a ]
NAME BURNEY, EDISON M L.!q'r"l 1_"-" B i —BDEEb’."‘}“DEE?. 15[’- BL
SIREET ADDRESS | 24 PELLICER LANE

GITY-8T-21 ST AUGUSTINE FL,

TITLE D

NAME BURNEY, EDISON M

STREET ADDAESS | 24 PELLICER LN

cstar | ST, AUGUSTINE, FL DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TINE

NAME : . . .

STREEY ADORESS B A e ‘ S .
CITy-§T-2Ip N " - ' : : ’ . '
THLE T '

e - - |- e e e m e e - C e - a e

STREET ADDRESS | - " B T L AL R SR A .

CITY-§T-21P T o o [

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplamental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that Fam an officer or director
of the carporation or the racelvar or irustee empowered to executs this report as requitad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all pther like empowerad.
SIGNATURE: 4%:1 2 Aéw—‘? : vi e
(]

[GNATURE AND TYFED OIR PRINTED NAH@NINO OFFICER OF CINECTOR Date Daytime Phone &

ot

Secretary of State



