2008  FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2008 8:00 am

DOCUMENT # F06000002002 ecretary of State

1. Entily Name 04-15-2008 90012 008 ***150.00
STORMVILLE SEPTIC CARE PRODUCTS, INC.

Principal Place of Business Mailing Address

6615 41ST STREET CIRE P O BOX 1024 qUUULaly

T T H"”ll HHII”' |HH ||Hmm "l“ ||“' IIHl ”l“llm IIH""III‘ |1 ’"'
( Some \

2. Principal Piace of Businass - No P.C. Bor# 3. Mailing Adgrass

15 Yy Street (1R & p.0 Box fo2¥

Suite, Apl. #, eic. . Suitd. Apt. 4, erc. 15t MOORE CR2EQ34 (10/07)
SHRASo 1 /‘}J/ y L
City & State City & Siate 4. FEI Number Applied For
ﬁ ﬁ(9 V&S " / F‘l/ 14-1783105 Not Applicable
Zip ) Counry Zi Country ) N . $8.75 additional
7/_{2 ‘/ } Ul n, % \{,z 20 us 2 5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSKOWITZ, ARNOLD —

6615 41 STRETCIR E Street Address {P.C. Box Number is Not Acceptzabie)

SARASOTA FL 34243

City FL Zip Code

8. The apove named entity submits this statemant for the pursose of changing ils registersd office or registared agent, or ootn, in the State of Florida. | am familiar with, and accept
the abligations of regictered agent.

SIGNATURE BK/“ LD M n{bo A JTL—

+
Sgnatere, lyped of oreied rann at regrntged anent e & I arpicacie INGTE Fegiuaec Agenl mgealer sequradt wnor sontalings DATE

9. Elecion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSC 3 Delete TITLE [ change ] Addition

NAME MOSKOWITZ, ARNOLD HAME

STREET ANDRESS {6615 41ST CIRE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34243 CiTY-ST-2IP

TITLE [ Detete TITLE O Change [ Agditien

NAME HAME

STREET ADDRESS STREET ADGRESS

ITY-5T-219 CITY-3T- 2P

ThLE [ Deete TITLE [ Change [ Addition
T NAME - T “ T T e T - - T T

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TME 3 Defste TITLE ] Change [ Addition

HAME HAME

STREET ADDRESS STHEET ADDRESS

QIY-ST-2P Ciry-51-21P

fITeE 3 Deigte TLE ’ O Change [ Addition

NAME NAME

STREFT ADDRESS SIEET ADDRESS

Lmy-sT-71° CIry-S1-JIF

TITiE [ peigte TIME [T Change (] Advition

N&ME MEME

STREET AGDRESS STREET ADDRESS

SITY-ST-20F CHY-SF- 2P

12, | hareby certity that the informaticn supplied with this filing does nct qualify for the exsrnptions contained in Section 119, Flerida Statutes. | furtner certify that the intormation
indicatad on this report or supplernental repon is true and accurate ana that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the cUrporaion oF 1ne recaiver or lrustee empowered Lo execute this report as yeguired by Chapier 607, Florida Staruies: and that my narme appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with ail other line empgyered
Whleg  G¥-369-3 5
77

SIGNATURE: A2NDLN MuSK o T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ol Le Darmg Frore »




