e <

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # F21444

1. Entity Nameg

BERNS SEPTIC TANK COMPANY, Tne.

Secretary of State

02-24-2006 90007 002 ***150.00

Principal Place of Business

195 N RIFLE RANGE ROAD
BARTOW, FL 33830

Maliling Address

P.0. BOX 867
EAGLE LAKE, FL 33839

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2200668 Not Applicable
Zip Counlry 2ip Country 5. Corfficate of Status Desires ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNS, BRUCE A

195 N RIFLE RIDGE ROAD Street Address (P.C. Box Number is Not Accaeptable)

BARTOW, FL 33830

City FL l Zip Code

8. The abxve named entity submits this siatement 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

Signature, typed of prinled name of registered agant and title if applicable. {NOTE: Regwstered Agent signalure required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

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

TILE PD O oetete TITLE [JChange [ Addition
NAME BERNS, BRUCE A. NAME

STREET ADDRESS | 130 GRADY POLK RD. STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL CITY-ST-2%

TTLE O oelete MLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ cetete TILE {1 Change (2] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE 3 detete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

me . Ooeee e : "3 Crarge . 3 Addiion
™ Mg \AME i . B S S S

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify_that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arC’Hhvsent with an address, with all oth € empowered.
FEIAMATIIBE\ J\\ s . -(a
<SIGNATURE: Wwo‘: J N K -22-6
. _SUGHATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Daw__ Darytiime: Phove #




