- E | FILED

Mar 15, 2006 8:00 am

20 OFIT CORPORATION
06 FOR NNUAL REPORT Secretary of State

' REE feste
DOCUMENT#K39574 03-15-2006 90102 010 150.00
1. Entity Name
WATERS SEPTIC TANK SERVICE, INC.
LU L
Principal Place of Business Mailing Address q““
2774 17TH ST. P.0. BOX 51346
SARASOTA, FL 34234 US SARASOTA, FL 34232 US
S S— NSRS RN MR A
Suite, Apl. #, elc. Suite, Apt. #, etc. . 01232006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
65-0091531 . Not Applicacle
zip Country Zie Couniry 5. Cenilicate 6! Status Desired O Eeaegfq lﬁ:’:‘;"b”a'
i} — E Namera;dj\:!dre;s of (_:urrant ﬁoglster—ad-Agn_m O ” . :A“ ;Jama and Address o; I;I.aw Ra;lsterad A;;n—t -
Name
SCHEB, RCBERT P.
22 S TUTTLE AVE #3 Street Addrass (P.0. Box Number is Not Acceptable)
SARASQOTA, FL 34237
City FL ] Zip Coda

8. The abové named entily submits this statament for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regi: agent and titla i (NOTE: Registored Agent signaturé roguirad whan reinstlaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete 1 CXChange [ Adilion
RAME WATERS, MICHAEL N. NAME
STREET ADDRESS | 3353 51T ST STREET ADDRESS 3348 Alamo Lane
CITY-ST- 2P SARASOTA, FL CITY-ST-2P o ota, FL 34235
TMLE Dvs [T betete e DVST (FChange [ Addilion
NAME WATERS, MARION C. NAME
STREET ADDRESS | 3353 51T ST sweeranoress | 3348 Alamo Lane
oTr-ST-2P [ SBARASOTA, FL arv-si-ze | Sarasota, FL 34235
TLE T (X Detete TME [ change [ Addition
NAME WATERS, MARION C NAME
STREET ADORESS | 3353 518T 5T STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-S1-2P
e O pelele TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE T Delete IME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-21p
TIE 3 pelete Lk [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-§1-2

12, | hereby cerlify that the information supplied with this {iling does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or, lemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or thgrfeceiver or trustea empowerad (0 execute this report as required apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attfchment with an gddress, with all other ke empowered.

QU O CUUQS‘L& RS, 353:5"/06 (@m{l%éé—é&ﬁg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR naa*ron

Lt Y

SIGNATURE:




