2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # M86709 T ag Apr 16, 2005 08:00 AM

1. Enily Neme o Secretary of State
A-ABE SEPTIC TANK SERVICE, INC.

Principal Place of Businass — Mailin;_:; Addfess '

2805 5.R. 60 WEST N 2805 5.R. 680 WEST
PO BOX 812 PO BOX 812
MULBERRY FL 333860-8445 MULBERRY FL 33860-8445
Suite, Apt. #, efc. _ - Suste, Apt. #, etc. o S 15t MOORE CR2E034 (10’04)
City & State —_ - Cliy & State - 4. FEl Number Applied For
_ 59-2905839 Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Hequired
6. Nams and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
S o S Name i
gt?éACg%Gl\'_%Ri-ll\-/\]!_\?\ég M Street Address (P.O. Box Number is Not Acceptabie) o
MULBERRY FL 33860 _
City F L Zip Code

the chligations of registered agent,

SIGNATURE

Signature, typad of pintad namg of ragistored agent and Ll If applcacks (NOTE Registered Agent signatura racuired when reirstatng) CATE

FILE NOW!!_FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
TrustFund Contribution. [[]1  Added to Fees

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIng PD - . J Delete. | R ) _ [ Change [ Addition
NEME GRAINGER, LLOYD M SR NAME KUUDUQDEDSFT _

STREET ADDRESS | 3490 OLD HWY 60, P.O. BOX 713 STREET ADDAESE D4/ 18 -BH0Z5-005 150,00
orY-51-21 MULBERRY FL I

TLE VD - T © Ooelee e Ol Change [ Addition
HAME GRAINGER, ETHA FAYE ' NAME

STREEY ADDRESS | 3490 OLD HWY 60 STREET ADNAFSS

CTY-ST-7P MULBERRY FL CHEY-ST- 7P

TITLE S - | ngw j Y ' [ change [ Addition
NAME GRAINGER, CECIL J NAME

SIREET ADDRESS | 1990 E. LAKE BUFFUIN RD. SIREET ANQRESS

crv-51-4¢ | FORT MEADE FL 33841 CY-5T- 7P

e o  Oooste R unr T change [ Addition
NAME NEME

STREET ADDAESS STREET ADDAESS

Y- 5T-2ip CTY-51-21p

TTLE o I Delete Mg [(Ichange ] Addition
HAME NAME

SIRCFY ADDAESS STREET ADDRESS

ciry-57. 2P — SR CIry-ST-

IR o T [peete T T Change [ Acdition
MAME NAME

STREEY ADDRESS STREEF 40DRESS

Cily«S1-4ip CHv.S1- 2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3J(7}, Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the comporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowerad. o ’ CF é' ;.-

SIGNATU RE:M@CE?_@‘?#_P_‘M{M Y - [9-d5  LAPICES
SIGNATURE TYPED OR PRINTED NAME &F SIGNING CFRCER OR DIRECTO Dale Davtme Phons ¥




