2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 08:00 AN

DOCUMENT # H43830

Secretary of State

1. Entity Name
HINSON SEPTIC TANK SERVICE, INCORPORATED

Malling Address

5740 STEWART DR
PANAMA CITY, FL 32404

Principal Place of Business

5140 STEWART DR
PANAMA CITY, FL 32404

Il

LT

N

I

i

o 03292006 NoChg-P  CR2E034 (11/05)
Do N OT WRITE _lN TH l S SPAC E 4. FE] Nurmber Applied For
59-2492250 Mot Applicable
5. Cerfiicate of Status Desired [ fi'gfqﬁfé’ém’"a'

. Name and Address of Current Registerad Agent

GRINER, DONALD W
5140 STEWART DR
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, yped o7 printed nama of regisiored agent and title I pplicable. {NOTE. Registarad Agent signaiure required when rainstating) DATE
FILE NOWIR FEE IS $150.00 8. lection Campaign Financing $5.00 wey e
After May 1, 2006 Fee will he $550.00 Trust Fund Contributicn. Added to Feas
10. OFFICERS AND DIRECTORS f
TTE PD
NAME GRINER, DONALD W
STREET ADDRESS | 5140 STEWART OR
CiTY-57-2P PANAMA CITY, FL 32404 ) . [
TinE UE0DOBLITETS .
Nk - 05,/N1/06-200%5-003 150,00
STREET ADDRESS
CiT¢-s7-1ifp -
THLE
RAME

v DO NOT WRITE

me | " IN THIS SPACE

NAME
STREET ADDRESS
GiTY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TALE

HEME

STREET ADDRESS
Lmy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiermantal report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or direcior
of the corperation of tha epeiver or tiustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachyfier with an address, with all other [ke empowered,

750 Ji 35oa.

SIGNATURE: /WU &/ . Dogiter c0 1 Griwe Y-t 06
- Cais Daytime Prone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR




