2007 FOR PROFIT CORPORATION FILED
- —ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P94000021283 ecretary of State

1. Entity Name
04-17-2007 90235 047 ***150.00
SEWAGE SERVICES, INC.

Principal Placo of Businoss #e Mailing Addross
988 _LAKE HARBCR DR, 670 838 LAKE HARBOR CR.

i
e T H“Hm“lllm |‘|” ||m ||H’||W||H| ”"[ ”l‘l ”ll‘ m" m‘““““\

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. 4, clc. Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Bonlita Mok, FL

City & Siaic 0 City & Slate 4. FEI Numb Applied For

Y Y umer £9-3230002 |Ape

46 ?D | Not Applicable
- 0 7
%o ﬁ‘ Y P Country 5. Cerlilicate of Slatus Desired O ?g'ggql':?:g'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

é, B Mame
£ ESKEW, WALTER D
0 “ LAKE HARBOR DR. Slreet Address (P.O. Box Number is Nol Acceplable)

1 SAFETY HARBOR FL 34695

City FL | Zip Codo

8. The above named ennty submits this slatement for the purpese of changing its regisiered offlice or registored agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

+ SIGNATURE

Signatute, ned JDrJl]led name o registaren agent Bna Lils ¢ apphcable. (NOTE Regisiered Agent signalurg requirad whets rewnstatis DaTE
2 gent sg! L)

N ' FILE NOWI“’,&FEE IS $150.00
. After May 1, 2007:Fee Will Be $550.00
|, Make Check Payable tg‘ lorida Department of State

9. Ejection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Addedto Fees

10. L QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

s DP . x> 4o 7 Delele ! [ Change (] Addiion
NaME ESKEW,“WALTEH lD,l o NAMI

sIrt1 aponrss |88 LAKE HARBOR DR. STREI'T ADDRESS

ony. S1-2IP SAFETY HARBOR FL 34695 CITY-ST- AP

nt [ Detete i [O Change [ Addition
NAME NAME

STREET ADDAESS STREE [ ADDRESS

CITV-$1-2IP Cly- $1- AP

T [ belete TILE [] Charge [ Addilion
HAMI w0

SINETADDRESS [ o T T TSIRET ADDRESS

CIY-S1-2IP CITY sI-71p

e {71 Delele THIC O change [ Addition
HAME NAMI

STRHET ADDRESS STREET AGDRESS

CIiY-51-2IP CITY - S1- 21

i3 1 pelete o [J change [ Addition
NAME, HAMI

SIRET ADDRESS STRHEET ADDRESS

CITy-S1-2P CITY-S[- 2P

me I pelele T [0 change [ Aduition
NAME NAMI

STRLET ADDRESS STREFT ADDRESS

CITY-S1-21F CIY- S1- 2P

12. | hereby certify lhal the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraio and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the regeiver or trustec empeowercd to execule this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlaghment with an address, with aii other like empowered. 227

Y Du—=JalTet Eskew Fres 4-5-07 0700204y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylime Phone 4

SIGNATURE:




