2007 FOR PROFIT CORPORATION

rE

ANNUAL REPORT (AR)

DOCUMENT # M88709

1. Enlily Name

A-ABE SEPTIC TANK SERVICE, INC.

Principal Place of Business

2805 S.R. 60 WEST
PO BOX 812
MULBERRY FL 33860-9445

Mailing Addross
2805 S.R. 60 WEST

PO BOX 812
MULBERRY FL 33860-5445

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 02,2007 08:00 AM
Secretary of State

T

Suile, Apt. #, olc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stalo City & Stalo 4, FEI Numbor 839 !ADD“Od Far
‘ 59-290583 | Not Applicable

C "

2w . euniry Zp Country 5. Cerlificate of Status Desired O $8'75 Addtional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Addrass of New Reglsterad Agent
Name

GRAINGER, LLOYD M

Street Address (P.O Box Number is Nol Acceptablo)

3490 OLD HWY 60
MULBERRY FL 33860

City

FL [ Zip Codo

8. The above named onlity submils this siatoment for the purpose of changing iis rogislered office or registered agent, or both, in the State of Flerida. ¥ am familar with, and accopt
the obligalions of rogislerad agont

SIGNATURE

Signature, yped of prnted narme of regislared agent and fi'a « apphconie (NQTE: Regsiated Agent sgralurd reearod whah rainsianig) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

1o, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr PD 1 Delele i I change [ Addizon
NAMF GRAINGER, LLOYD M SR NAME ) UQ”D{'UEII 8545

SIRiE] Aonpess | 3490 OLD HWY 60, £.0. BOX 713 STRCET ADDRL$S 020837 -30034-0180 150,00
cy-si-ze | MULBERRY FL eIy sl op

il vD O Delete Hie (T Change [ Addilion
AT GRAINGER, ETHA FAYE A

SIREEY ADDR S8 | 3490 OLD HWY 60 SIRCCT ADDRE 53

ciry-s1-ap | MULBERRY FL £IY- S1-2p

e s O pelete g (O ctange ] Addinon
NAMI GRAINGER, CECIL J AN

STRIET AnD Ss | 1980 E. LAKE BUFFUIN RD. SIRLET ADDRESS

CIY-51-2ip FORT MEADE FL 33841 Iy - SI- 7P

T [ Deleie MIE [ cnasge T3 Addinon
NAMI NAME

STREE ] DDA SS STRIET ADDRESS

CITY-$1- 2 CIY-Si-2IP

i 3 Delele T ) thange [ Addition
NAMY NANL

SIRLE] ADPRESS STRICTADDRESS

CITY-S3. 2P CITY - ST- AP

Tnr. O pelee IE [ Change [ Addhlion
NAME, NAMLE

SIRE] ADDRESS SHU LT ADDMSS

CiTY-sT- 19 CITY-S1-71P

12. | hereby certify that the information supplied with this liing does not qualily for the exemptlions conlained in Section 119, Florida Slatutes. ! furthar certify that 1he information
indicated on this roport or supplomenlal report is rue and accurale and thal my signalure shall have tho same legal olfect as if made under oath; that | am an officer or director
of the corporalion or tha roceivor of trusloe empowared 10 oxecule this roport as required by Chapter 807, Florida Slatutos; and Ihal my namo appears i Block 10 or Block 11

il changed, or on an atlachmenl with an addrass, wilh all clhor liko ompowcered,
SIGNATURE: /- (-5 0D FLzb
Dae Daylre Phone ¥

7/




