FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H43830 04-26-2007 90236 017 ***158.75
1. Entity Naeme
HINSON SEPTIC TANK SERVICE, INCORPORATED
Principal Place of Business Mailing Agdress
5140 STEWART DR 5140 STEWART DR
PANAMA CITY, FL 32404 PANAMA CITY, FL. 32404
S S VR AR ERERAR IO
Suite, Apt. #. etc. Suita, Apt, #, BtC. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2492259 Not Applicable
Zp Couniry Zip Country 5 Certilicate of Status Desired Z/ Ege'gfq&g:;ﬁo"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

GRINER, DONALD W
5140 STEWART DR Street Address (P.O. Box Number is Not Agceptable)

PANAMA CIiTY, FL 32404

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or prnied nama ol registered agent and ile 1 upplicable {NOTE, Regsiered Agenl signalure requrad whan renstating) DATE
FILE NOW!I!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil! be $550.00 Trusl Fund Contribution. {J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete 013 {Jchange [ Aadition
NAME GRINER, DONALD W NAME
STREET ADDRESS | 5140 STEWART DR STREET ADDRESS
CITY-S1-2IP PANAMA CITY, FL 32404 CHY-ST-ZiP
TILE O elele TIHE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GilY-51-2Ip CliY-ST. 2P
TILE [ detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 29 GITY- 51 7P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY . ST-21P
TILE O betste WILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIlY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the recgivey or trustee 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 an atiachp h an address, with gll other like empowered.

~

W Dortscd v, e ver Arel 24.22°7 (350) QL4302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phone »

SIGNATURE:




