LI

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F01324 May 01, 2006 08:00 Al

1. Entity Na
MCNE!L[ESEPTIC TANK COMPANY, INC. Secretary Of State

Principal Flace of Businass Mailing Address
P.0. BOX 6123 " P.0.BOX6123
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314

R R EAOUAE R AL

04272006 NoChgP  CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE py=rog ApidFor

59-2030482 Not Applicable
§. Certificate of Status Desired [} gi‘ggqﬁ“‘fdm‘mal

8. Name and Address of Current Registered Agant

MCNEILL, RENEE C Do NOT WRITE

6708 VISALIAPL

TALLAHASSEE, FL 32311 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep;
the obiigations of registered agent.

SIGNATURE

Signatung, typed o prnted name of ragiatared agent and Gtie-F eppiicatie. MATE: R d Agont 8 raquirsd-whan ref ing) CATE

$. Bloction Campaign Financing $5.00 Ba
FILE NOWH! FEE IS $150.00 gt May
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS ]

TRLE P

NAME MCNEILL, MICHAEL E.
STREET ADORESS | 6708 VISALIA PLACE
oTy-sT-2p TALLAHASSEE, FL 32311

— ST LU st i b

NAME MCNEILL, RENEE C 5 TTA0E-200RS- D12 150.00
STREET ADDRESS | 6709 VISALIA PL

omr-st2 | TALLAHASSEE, FL 32311

orvirze DO NOT WRITE

CIry-8Y-ZP

- IN THIS SPACE

STREET ADDRESS '
CiTy- §T-21p

STREET ADDRESS
CTY-51-4P

INLE

NAME

STREET ADIRESS
CITY-ST-2P

12. | hereby cerlify that the information suppliad with this fling does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trusies ampowersed to exacute this repont as required by Chapter 667, Florida Statutes; and that my name appears in Black 1Cor Block 11 if
changed, or on an attachment with an address, with all other fike empowared.,

SIGNATURE: e CYUT Rl Frnee O MCMerH 4!0:1#/0& 5. §17°7-1139

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFIGER O% DIRECTOR Daytima Phone #




