2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # 416529

1. Entity Name
PUGH SEPTIC TANK SERVICE, INC.

Secretary of State

AiMaiIing Address

720 U5 27 50
_LAKE PLACID, FL 33852

Principal Place of Businass _

720US 27 50 N
LAKE PLACID, FL 33852

i

il

HHHRTRN A

03042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fored o
59-1458777 Not Applicabla
5. Certiticata of Status Desired &3 gg';i:‘ifﬂ’b“a’

PUGH, DIXON
720 US 27 SOUTH
LAKE FLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits thi
the cbligations

SIGNATUREL

statamant for the purpose of changing its registared office or ragisterad agent, or beth, in the State of Florida. | am famiffar with, and accept

. Loﬁﬁl LHmmi"ﬁ. \S)f‘ﬁrmimu, é%?*'ﬂf’&_ﬁ'

the appﬁ\ca.ble

(NOTE Registered Agent signaluré reqired when reinstafing) 1 DATE

FILE NOW!I! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

T aaTE

9. Election Campalgn Financing

[ B

$5.00 may Be
Added to Fass

10. ~ OrFICERS ARD DIRECTORS [
TIE PD - ) ) o
NAME PUGH, DIXON

STREETADORESS | 146 LOQUART RD NE

_ UN00DOZRDNIS
03/12/05-80011-005 150, 00

CITY-ST-ZP LAKE, PLACID, FL

p— VPDT R N
NAME PUGH, SUE

STREET ADDRESS | 146 LOQUART RD NE

GITY-ST. 2P LAKE PLACID, FL

TLE sD T ) -
NAME LAMMIE, LORRI

STREET ADDRESS | 8 VICTORY WAY
CITY-5T- 2P LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CiTY-St- 27

DO NOT WRITE
- INTHIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-51-21p

ThLE

NAME

STAEET ADDRESS
CITY-51-2IP

12. | hereby certifglthat the infermation supplied with this filing doss not qualify for the exempticn stated in Section 1 19.07531(‘0’, Florida Statutes. 1 further certify that the infcm]aﬁoﬁ
incicated on this report er supplemenial report is trus and accurate and Ihat my signature shall have the same lsgal sffact as if made under oath, that L am an officer or directar
owerad 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

8r or trustee al

of the corporation or the ra
! with an agdra,

changed, or on an at

SIGNATURE:

ith il other fike empowered.

Lo2-4:5-139 ¢

d ﬂfNATllRE AND wpgn’in PRINTED NAME ORIGTING OFFICER OR DIRECTOR
-  —

150 koRe) ijxmﬁj 3/@15

fuam Daytime Phone #




