FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 480781 e 04-02-2007 90092 049 ***150.00

1. Entity Name

CITRUS SEPTIC TANK & SUPPLY, INC.

Principat Place of Business Mailing Address q““ q'i 196
2400 N. CROFT AVE. RT 486 CROFT RD
HERNANDO, FL 34442 US POB 216 .

HERNANDO, FL 34442  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE| Nurmber Applied For
59-1611380 Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
MILEY, JR. V
2008 NW. JEFFERSON STREET Streel Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pAniad name 51 agisiered agent and e if apphkcabla (NOTE Regustered Agenl signature requited whan reinstating) DATE
FILE NOWIl! FEE IS 515&00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution a Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delee ILE [ change {1 Addition
NAME MILEY, JR. V MAME
STREET ADDRESS | 1600 RAY ST STREET ADORESS
CITY-81-ZP HERNANDQ, FL Ciry-s7-21P
TIiLE 8T [ Delete TILE [J Change ] Addirion
NAME DOELL, SHIRLEY NAME
STREET ADDRESS | 4741 E. LAKEVIEW PLACE SIREET ADDRESS
CITY-S1- 2P RERNANDO, FL CITY -ST-ZIP
TILE O pelete THLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21° CITY -ST-21P
THLE [ petete 1HHLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21IP
TILE O Delete TTE I Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ILE O petete Ting [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-St-2ip mY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the axemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes smpowered o execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacr;\m nt with an ac with all other like empowered.

{)

SIGNATURE: ' bQUQQ S\’\YRF\GL{‘ B Doell 5\%[37 @SR 7238

ED NAME OF ER OR DIRECTOR' Dayume Phone #

SIGNATURE AND




