2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 26, 2007 8:00 am

DOCUMENT # P00000003826

1. Entity Name

A AMERICAN SEPTIC AND PLUMBING, INC.

Frincipal Place of Business

12555 BISCAYNE BLVD.
#9710
NORTH MIAMI, FL 33181

us

Mailing Address

12555 BISCAYNE BLVD.
#970
NORTH MIAM, FL 33181

yvyuv - —

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

Secretary of State

01-26-2007 90028 041 ***150.00

L

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0980938 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Cenificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGEN AND HAGEN, PA

35631 GRIFFIN RD
DANIA, FL 33312

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tiie # applicabla.

(NOTE: Registered Agenl signature required when reinslating) DATE

FILE NOW!IL FEE 1S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PTS B Detete e pPrs PXFange [ Adailion
NAME WOODARD, WILLIAM M NAME Witetam m. wooeD

STREET ADORESS | 9481 BAY DRIVE STREET ADDRESS | /ol S§85S BISCAYA/E RBevd. # 970

ovstop | SURFSIDE, FL 33154 av-sae | Af. MIAM L, FC B33/8 1

me 3 Deiere s . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIry-ST-2IP

TITLE 3 pelete TITLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-57-4IP

TMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CHTY-5T- 2P

12. ) hereby certily that the informatipn supll
indicated on this report of suppif

of the corporation or th
changed, or on an attay

SIGNATURE:

"or trustee empowere to executg this report 3

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my Slgnalure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/R OT  305-866 5600

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR——————_ Dats Daytime Phone #




