FILED
2008 FORNNUAL REPORT O Apr 25,2008 8:00 am

DOCUMENT # H43830 ecretary of State
1. Entity Name I5. 8ok s
HINSON SEPTIC TANK SERVICE, INCORPORATED 04-25-2008 90126 024 T138.73
Principal Place of Business Maiting Address
5740 STEWART DR 5140 STEWART DR
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 7
R oo ¥ = (WA ARIN L
Sute. fipt #. ete. Sulte. Apt. #. etc 04222008  Chg-P CR2E034 (12/08)
Cily & Staie City & State 4. FEI Number . Applied For
59-2492259 Not Applicable
ap Country Zip Country 5. Cerlilicate of Slalus Desired Z/ E(g}.;esq :\i?;;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRINER, DONALD W

5140 STEWART DR Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL Zip Code

8. The above named entity submits this statement lor 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
Signatura, lyped o printed naro of ragsiered agent and trtke il appiicable [NOTE: Registered Agenl signature required when remstating) DATE
FILE NOWIN FEE IS $150.000 | ®--Election.Campaign Financing o _$5.00 MayBe | _
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees T B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange ] Addition
NAME GRINER, DONALD W NAME
STREET ADDRESS | 5140 STEWART DR STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL. 32404 CITY-8T-2IP
TITLE [ Deleie TITLE [J Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE ] oelete TITLE [OJchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TITLE 3 pelete TIELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-§T-71P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP

12. | hereby cerlily that the infermalion supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. ! further cerlify that the information
indicated on this reporl or suppleamental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thalt ! am an oificer or direclor
of the corparalion or 1he of trustee empowered to execute this report as required by Chapter 807, Florida Sialutes; and (hal my name appears in Biock 10 or Block 11 if
changed, or on an allach ith address, with all other like empowered.

W %.. Dowwid Lo, Gemer ¢-d3-~0y Y0 %6 3503

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

SIGNATURE:




