S 2007 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED

DOCUMENT # 666335 Feb 01, 2007 08:00 AM
3. Enlity Namo Secretary of State
SOUTHERN SEPTIC AND DRAINAGE, INC. ry
Principal Place of Businoss ‘ Mailing Address
6950 NW 150 AV 6950 NW 150 AV
T
2. Principal Place of Business - No P.O. Box # 3. Maihng Addross
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (101'.06)
Cily & State Cily & Siate 4. FEI Number Appiled For
65-0034594 Nol Applicable
ap Country Zip Country 5. Coriificale of Status Dasirad 1 ,?Ee'g?q,ﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Mame
COKER, JOHN
6950 NW 150 AV Slreel Adaress (P.Q. Box Numbeor is Nol Acceplable)
MORRISTON FL 32668
City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing i1s registorod office or regislered agont, or beth, in the State of Florida | am familar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturg, fyped o prniod namd of fagistered agent and tlle ¢ apphosable, (NQTE. Regstarad Agont sigraiuna rgauied when ranstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fes Wil Be $550.00 : Trusl Fund Contribution
' . Added to F
Make Check Payable to Florida Department of State = paloress
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e P €7 Delele e [ Change [ Addition
NAME COKER, JOHN NAMT
SIRFET ADNRE 53 | 6950 NW 150 AV STREET ADDRESS HORTNOR
JOO000E15145
onv-si ar | MORRISTON FL 32668 oi-ST-2¢ 02/05/07-R0060-0100 150,00
T v [ Delele TIE [Clchange (] Addition
NAME COKER, CHARLENE NAMI
SIREE] ADDRESs | 6950 NW 150 AV SIREET ADDRESS
CITY-ST-2IP MORRISTON FL 32668 CITY-SI- 21
TILE 3 pelete Tme Jchange ] Aaditon
NAME NMC _ o
STREET ADDRESS STREET ADDRESS
cIry-sr-1p cIlY-ST- 2P
NILE 1 Detete T [ Change  [] Addilion
NAME NAME
SIREE | ADDRI S8 STREET ADDRESS
CHTY- ST-21% CIY-ST- 2P
e [ patete T [[) change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Y- &7-2p CITy-S1-2IP
e O Derete T Flchange [ Adeilion
NAME RAME
STRELT ADDRI 88 STREET ADDRESS
Y- §T-71P CIy-SI-21p

12. | haraby gertify that the information supplied with this filing doas not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cartify thal the infarmation
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivor of rustoe ompowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an addrass, with all other like empowered.

SIGNATURE: M_ﬂhrkm Coker V ‘/?mfb7 352-3z-6S¥ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Paone ¥




