FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # F06000002002 03-28-2007 90013 045 ***150.00
1. Entity Name
STORMVILLE SEPTIC CARE PRODUCTS, INC.
Principal Place of Business Mailing Address i S e
P 0 BOX 1024 P O BOX 1024 :
TALLEVAST, FL 34270 TALLEVAST, FL 34270 .
2. Frincipal Mlace of Business - No PO, Box # 3. Mailing Address ”“““ |ﬂ|||||| |ﬂ| ||H| Ilmllm "l""ﬂ”"" m“ “III nllmn I“r
bt 5 Y3 freet Cinele E.
Suite, Apl, #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
ity & State City & Stale 4. FEI Number Applied For
vtz FL 14-1783105 Not Applicable
ip "1 Country Zip Couniry ” : $8.75 Additional
5 '-f -Lg(,) L’L _f,q‘ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Reglstered Agent
Name,
)
MOSKOWITZ, ARNOLD APNOLD  AMoSfowifz
4426 65TH TERRACE E Street Address (P.O. Box Nﬂ;’yaer' ot Acceptablg) .
SARASOTA, FL. 34243 4@@6_‘{;@5(;)}0_@@&_@&_6
City v Zip Cod N
ot FL ] S5 43
B. The above namad entity supniits this statement for the gurpose of ging its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of stergd nt.
- A
SIGNATURE 3 J 2‘6 {D 7
Signatury. typed or prinlad pame of registured agent and titk apmla {NOTE: Regisierad Agent signalure raquired when reinglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo wiil be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSC O oetete THLE PC £Change [ Addition
NAME MOSKOWITZ, ARNOLD NAME MoSitow J‘Tij A’ g Aol p
STREET ADDRESS | 4426 65TH TERRACE E SRELTADRESS | (6 /5 of ) Jb STeepT CiRCLE E€AST
ory-s-2P | SARASOTA, FL 34243 CITY-ST-2P SARASeTA L, b 39243
TALE O Detete TILE (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-219 CiTy-s7-2IP
THLE 7 Detete JE: O crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tp
TULE [ belete TIRLE [ Change ] Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CIY-S1-7IP
TILE O Detere THLE {] Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE 7 Dekete TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
12. | hereby cerify that the informagjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerdify that the information
indicated on this report or supfementil report is true and accurate and that my gjigmature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the reg r or tylistea empowersed 10 execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith dress, with all other Fke ed.
SIGNATURE: - 2o 7 QY1-309 -3y
BIGNATURE AND TYPED OR PRINTED NAME OF alcmmﬁncyn DIRECTOR f Rala Daytima Phone #




