ANNUAL REFURI (ARN]

DOCUMENT # 595651

1. Enlity Namo

DIAL SEPTIC TANK SERVICE, INC.

o

Principal Place of Business
1725 EVANS STR

QVIEDQ FL 32765
uUs

Mailing Adidress
1725 EVANS STR

OVIEDQ FL 32765
us

2. Principal Place of Bugingss - No P.O, Box #

3. Mailing Addrcss

FILED
Feb 12,2007 08:00 AM
Secretary of State

T

Suite, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FEI Number Applied For
59-1884964 Not Appiicable
Zp Couniry Zip Couniry 5. Certificate of Status Desirod ,b ?eae';esq lﬁfg’é‘i"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agaent
Namo
ANDERSON, CARL E
1725 EVANS STR Streot Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL | Zip Codo

&. The abova namad anlily submils this slalemen for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnaure, iyped of prnied name of gistered agent and Lila ¢ apphcable.

(NOTE: Regsiered Agent signalure requised wihien réinstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Elcclion Campaign Financing
Trust Fund Contrbution [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete e Dichange [ Agcmon
- ANDERSON, CARL £ -
SIREETAODRISs | 1725 EVANS STREET SINELT ATDRI 55
civ-si-zp | OVIEDO FL 32785 CITY-S1-7IP UOO0E32731
T T o B 5 1 o P T i I sl s S
e STD ] Delete me e Lot T e gl 1 03 addition
i ANDERSON, ROSALIE WAL
sireer apnass | 1725 EVANS STREET SIREE T ADDRI 55
CIIY-ST-2IP OVIEDO FL 32765 - CIFY- S1-7IP
e - . [ narets DL - - - [ change- [ Addilion
NANE, HAM.
SIRECT ADDR! 8% STHIET ADDRESS
CIY-S1-71P CAy- 812
TiTE [ pelete it [ change  [C] Addilion
NAME NAME
STRET ADDR 85 SIRELT ALDIE §5
ciIY-SI-2IP CIY-s1-21P
. [ Delate TIE [ change [ Acdilion
NAMF NAML
SIFLEI ADDAY 88 STHIET ADDRE 55
CITY - S1-7IP cIry-si- 2P
ITLE [ Dalate 1E O change  {Z] Adilion
NAME HAME,
SIREET ADDALSS STREET ADDAE 55
CIY-S1-7iP G- s1- 2P

12. | heraby corlify thal tho information supplied with this filing doos not qualify fer ihe exemplions conlained in Saction 119, Florida Slalutes. | further corlily that the information
indicatod on this repaert or supplememal report 1s true and accurate and that my signature shall have the sama logal effecl as if made under cath; that | am an otficer or diroclor
of the corperalton or Lha roccivar or lrusice empowercd Lo execulo this reporl as required by Chapler 607, Fienda Staluios, and that my nama appears in Block 10 or Block 11

if changed, or on an hmenl wilh an address, wilh
SIGNATURE: @-&JI L Ct

olher like empowered.

E Al A T AEE &AM TYWEBER A DEIAITES hibdE A SARliAlS SECIEED A0 BNOAESTAD

™ela Mavtard Phens B




