2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_——

FILED

' DOCUMENT # 254246

1. Entity Name

AAA SEPTIC TANK COMPANY

Mar 13, 2006 08:00 AM
Secretary of State

Principad £lace of Buginess

465 N RANGE RD
COCOA FL 32828

Mailing Address

465 N RANGE RD
COCOA FL 32926

L

2 Principat Place of Business 3. Maiting Address

- Suie, Apt. #, elc. B Suite, Apt. K, &lc. 15t MOOBE CRZEDA4 (10/05]
City & Siate City & State 4. FE! Nurmber | Apgliad Far
59-0971506 ot Apglaat:
Zip Couiry ap Country 5. Certificate of Status Dasred o §i';§qkﬁ$:éﬁonai
6. Neme and Address of Current Registered Agent o 7. Name and Address ot New Registered Agent
Mame
ﬁg.';ls': Egg’ngr\R‘gLD Strest Agadrass (P 0. Bax Number (s Mot Acceplable)
COCOQOA FL 32828
City FL Zip Cods

e obbgabons of regisiered agsnt.

SIGNATURE

8. Tha above named entity submits this staternant far the purpose of changing is registered olfice ac teglsterad agent, of both, in the Stale of Florida, | am familiar with, and accept

Sqiute Iyped o prined name of registaced ageat and Hik il appte atin.

{NCTE Regsloted Agert signanme requirad when ienataling)

TATE

. FILE NOW'I! FEE JS $150.00 .
After May 1, 2005 Fes Wil Be 55

-!.a rirefinn, A,

9. Elaction Campaign Financing  $5.00 May Be
Trust Func Contribution. [ Added to Fess

Make Check Payable to Florjia Department of Siate .

0. OFFICERS AND DIRECTQRS n. - ADDITIONS s CHANGES TO OFFICERS AND DIREGIORS N 11

TITLE PTVS £ peese IME -‘] [ Change [ Atiditice

NAME RENFROE, DONALD RAME

il "-C'ﬂg g gf‘;TLO“ f. G L INTEHEEESEAR o
ST B nA-0Rt 3T On

e 73 Detele HIRE O Grange [ Addition

NN HAME

STHEET ADDRESS STREET AQOHESS

CITY-57-2F LTY-ST-2P

e 7 Qe nug 3 Crenge (2 Addilian

HAME RAME

STREET ADDAESS SIRLEF ADURESS

Cory-ST-21 CHY-ST-2IP

Tt 1 oetete TiTe [T Change [T Addition

NAME HANE

STREET ADDRESS STREET ADDBESS

SIFY-S1-2P CITY-§1- 217

e 13 Delee THE 3 Changs 3 Additian

NAME NAME

STREES ADDFLSS STREET AODRESS

Cy-5t-Itp Livt-51-2p

HnE ] ot e Cichenge £ Adcitlon

HAE NAME

$TREET ADDRESS STREET ADORESS

CY-ST-2F CIFY - S7- 2P

indicated on s fepor or supplemental repor is true and accurate and that my

it chenged, o on an altachment with an address. with all gther tike empowered

SIGNATURE:

12, | hereby certily Inal the information supphed with ihis filing does not qualily for the exempticns contaned in Seclion 119, Flodda Statutes. ! turthet certify that the information

signature shall have the sams legal effect as if made undar cath, that [ am an officer of divector

of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Btack 11

2[2€lot,  32]-3-28Y




