2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ ~__ FILED
DOCUMENT # 595651 | SR Jan 24, 2005 08:00 AM

1. Eniity Name Secretary of State
DIAL SEPTIC TANK SERVICE, INC.

Principal Place of Business N Mailing Address
1725 EVANS STR ] 1725 EVANS STR
‘OVIEDQ FL 32765 S OVIEDO FL 32765
{US : . Us _
Suite, Apt. #, etc. : - T Suite, Apt #, ete ) 1st MOORE CR2E034 (10/04)
City & State o T City & State 4, FE| Number Applied For
7 58-1884964 Not Applicable
Zip Country p . Country 5. Certificate of Status Desired W $8'75 ‘"Eddm"naj
Fee Required
~_ 6. Name and Address ot Current Registered Agent T 7. Name and Address of New Registered Agent
——— — S - m———— o, - =

‘?‘;jngE\?AONNé %’-?—EL E Street Address (P.Q Box Number is Not Acceplable)

OVIEDO FL 32765 -

City FL Zip Code

&. The abave named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent b -

SIGNATURE

Signatur, lyoed of pnied rama cf ragisierad agant and tifla if applicable INCTE Hegistarod Agent sgnalure regurod when menstaing} DATE

FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tr ot
. ust Fund Contribution. dded

Make Check Payable to Florida Departrent of $tate D AddedioFees
10. ~ " DFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Lk PD 1 pelete il [T Change [ Addition
NAME ANDERSON, CARL E NAME —
STRTFT ADDRESS 1725 EVANS STREET - STREET ADDRESS o #%gﬁgglﬂ %%El?il}lhj {5
gy SI.2F | OVIEDOG FL 32765 B R b ol PoihE. T
L ~ [sTD o T Dalete i I change 1 Addition
HAME ANDERSON, ROSALIE MAME
SIREETADORESS | 1725 EVANS STREET ) STREETADUFFSS
Gy ST 4P OVIEDOQ FL 32765 CITY-51-
NILE T O oelte e ) [ change [T Addition
NAME NAME
STREFT ADDRCSS SIREET ADDRESS
CIY- ST 2P raY-sT- 2P
niLg T o 7 Datete e - [ Ghangs [ Addition
hAMF NAME
STRCET ADDRESS STREL) ADERESS
GITY-ST-2P GILY $T-2P
il - S 7 etets ¥ e [ Change  [ZJ Aadition
NAME NAME
STREET ADDRESS SIBLET ADDBFSS
CliY-ST-21p LY-ST- 7P
it ) o 7 Deiete nine [ coange ] Addilion
RAME 1 NAML
SYRFFY ADDRFSS SIRFET ADORESS
GTY-ST-71P LY -Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath, that1 am an officer or director
of the carporation or the_receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 if

ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate” Dayirmeg Phone ¥

Nk

changed, or on an gleshment with an address, wi ther like empowerad, - .
snenmune:M e, M heo .  fortos™ Y0 7. 345-4/5/3



