2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # 672314

1. E

ntity Name

Secretary of State

03-06-2006 90018 005 ***150.00

MILLS SEPTIC TANK SERVICE, INC.

Mailing Address

2021 N E 20TH STREET
OCALA, FL 34470 US

Principal Place of Business

2021 N E 20TH STREET
OCALA FL 34470 US

- HOOG 8 AI-

AR AR R A

01182006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  [—— I
59-2007099 Not Applicable
5. Certificate of Status Desired O Eese-;esq 3‘:‘;["’“”

8. Name and Address of Current Regt d Agent

MERRIAM, LAUREN E lil
4 SOUTHEAST BROADWAY
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printad neme af registersd agsant and title it applicabis. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8o
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00 Added to Fees

10. OFFICERS AND DIRECTORS ]

PD

MILLS, JOHN R.
376 SE52CT
QOCALA, FL 34471

SLE

NAME

STREET ADDRESS
CITY-5T-2P

TSD

MILLS, LYDIA B.
IT6 SES2CT
QCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CIry-§T-2IP

TITLE

RAME

STREET ADDRESS
CIry-sr-zIp

DO NOT WRITE

TME
NAME
STREET ADDRESS .
CIYY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-8T-21P

TiTLE

RAME

STREET ADDRESS
CITY - ST-TP

12. | hereby certify that the information supplied with this iilirg; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and goourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowerad to execute this raport as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: ﬁ/pl}'a \5 7/3@/{%/ Lydid & #tccS

TN

changed, or on an altachment with an address, with all other lke empowered.
/1504 /552 )15 07
Date C Daytima Phone #

SIGNAFRI AND TYPED OR NAME OF OR DIRECTOR
L




