2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) * May 04, 2006 8:00 am

DOCUMENT # co7e79 Secretary of State
1. Entity N
Y Tame 05-04-2006 90227 023 ***150,00
BIG BEND SEPTIC TANK COMPANY, INC.
Principal Place of Business Mailing Address
5563 SPRINGHILL RD 5563 SPRINGHILL RD . t e
2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Siate 4. FEi Number Applied For
59-2249612 Not Applicable
Zip Country Zip .t Couniry - , $8.75 aaditionat
32 305 5:2 305 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, DENNIS G

RT. 16, BOX 8068 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

City FL | Zip Code

8. The above named eflaﬂ,w submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and-accept

the abligations of regittered agent.

(RS 5 BN 7Y 27
o - ] —
Signature, fypad or praned name ol registered agent and Lifh (NOTE: Regislared Agert signature ,' uired when renstalng) DATE

SIGNATURE i RO Py oy =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

a Departmeont of State '
; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TME P o O Delete TILE [ Ghange [ Additien
NAME GRAY, DENNIS G HAME
STREET ADDRESS | 5563 SPRINGFIELD RD STREET ADDRESS
Ciry-s1-z1 TALLAHASSEE FL §2305 CITY-S1-2IP
TITLE 1 Delete pts [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 cy-stap CITY-ST-2P
TITLE O Detete TmE [JCrange [ Agdition
NaMF NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-TIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2P
TTLE [ Detete TmEe [ crange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-S1-7IP Civy-sy-2p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or theggceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an attpchment with an addrgss, with all olher like empowersad.

Denn s Cfay St 4f0C (FR)SY 522967

MED NAME OF SIGHING OFFICER OR DIRECTOR { DGaytuna Phone #




