FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 611074 Secretary of State
1. Entity Narme 02-10-2006 90020 031 ***150.00
LAKE COUNTY SEPTIC TANK SERVICE, INC.
Principal Place cf Business Mailing Address
OLD HWY 441 il et 1
PO BOX 1281 PO BOX 1281
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, 4, elc, 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Applied For
59-1910930 Nat Applicable
o Couniry 2o Country 5. Certificate of Siatus Desired d gi'gfqt‘:?:;“o”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AULLS, MORTON.D. P.A.

703 E. BURLEIGH BCULEVARD Street Address (P.0. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip Code

B. 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

Signayre, typad or priied name of regisiered agant and titie i applicable (NOTE" Registeren Agent signatura recuired when raastaling) DATE

~ FILE NOW!!! FEE'IS $150.00. .
* " After May 1, 2006 Fee Wil Be $550.00
_Make Check Payable to Florida Depariment of State ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND IjIRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delese TIME [ Change [ Additian
NAME SPERRY, E DANIEL JR NAME

STREEF ADDRESS | 1025 MANSFIELD RD. STREET ADDRESS

CITY-ST-ZIP TAVARES FL CITY-5T- 2P

TITLE ST J Delete TIiLE [] Change  [] Addition
NAME SPERRY, DICKIE JEAN HAME

STREET ADDRESS | 1025 MANSFIELD RD. STREET ADDRESS

CITY-51-21P TAVARES FL CITY-ST-7IP

TITLE vV [ Delete TILE O Change 3 Aadition
NAME T T ISPERRY, ECDANIELC T T LT S

STREET ADORESS (1305 ORANGE AVE. STREET ADDRESS

CIFY-ST-2IP TAVARES FL CIFY-ST-2IP

TITLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TME O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

g O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

12. | hereby certity that the informalion supplied with 1his filing does not gualily for the exempiions contained in Section 119, Florida Stalules. | lurther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all othep{ike empowered.

SIGNATURE:

SIGNATURE AND IGNING OFFICER




