2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # 567261

1. Entity Name

LEE SEPTIC TANK AND CRANE SERVICE, INC.

ecretary of State

04-13-2005 90062 011 ***150.00

Principal Place of Busingss

2171 TOWLES STREET
P.0. BOX 865
FT MYERS, FL 33902

Mailing Address

21717 TOWLES STREET
P.0. BOX 865
FT MYERS, FL 33902

2. Principal Place of Business 3. Mailing Address

SRR

Suile, Apt. #, etc. Suite, Apt. #, etc.

02222005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For |
59-1813498 Not Applicable T~
ap County Zp Country 5, Certificate of Status Desired (] $8.75 Additional
. Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

VAN NETTA, JO ANNE N
1433 SAN JUAN AVE
FT MYERS, FL 33902

William D

Van Netta

Street Address (P.O. Box Number is Not Accep:abE)

5701 SW 9th Ct.

City
Cape Coral

Zip Code

FL [ "53914

8. The above named entity submits this statement for the purpose 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

W%ﬁ William D. Van Netta President/Director

4-j1-03

Signature, typad or printed name of registered egent and ttle f applicable,

{NOTE: Registerad Agent signafure requred when reinstating)

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e STD Xngme TIE ST [ Change Rddnion
NAME VAN NETTA, JO ANNE N . NAME Linda Markley
STREET ADDRESS | 1433 SAN JUAN AVE STREET ADDRESS
121 NE 6th P1,
CIY-ST.ZP | FT MYERS, FL 33904 cmy-st-ap ~ o 1 @1 nanng
TE PD ] Detete TME el A R [ Change [} Addition
NAME VAN NETTA, WILLIAM D NAME
STREET ADDRESS | 5701 SWOTH CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2ZIP
TWILE [ pelate TILE [ Change 7] Addition
NAME= - - - - NAME - -- - — - - = -
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TIME 1 Delete TILE [[3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY -ST-7P
TITLE [ Detete TILE [} change  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LAY -ST-ZP ‘ CITY-ST-2P
e S 2 O Detete THE [0 change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalian o the receiver or rustee empowered to execute this report as sequired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: v 477

/ Sy-o

SIGNATURE AND TYPED OR PRINTED NAME OF 81MING GFFICER OR DIRECTOR

Date Daybme Phona #




