FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A.S. TEMPLES PLUMBING & SEPTIC SERVICE INC.

Principa! Place of Business Mailing Address LT

P. 0. BOX 1595 P. 0. BOX 1595 .

DAVENPORT, FL 33837 DAVENPORT, FL 33837

e T REL TR
Suite, Apt. 4. atc. Suite, Apt. 4. etc. 02232006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3658404 Not Applicabla
Zp : Country Zip Country 5. Centificate of Status Desired a Eg;zi S?:;liunal
6. Name and Address of Current Ragistered Agent 7. Nameo and Address of New Registered Agent

Name

TEMPLES, ALBERT S

235 TEMPLES:LANE . . _ _ .. - - |~ Streat Address (P.0. Box Mumber is Mot-Acceptaple)

DAVENPORT, FL 33837

City FL | Zip Code

8. The above named entity submits this statement tor 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
Signalure, lyped or printed name of registered agent end title H applicable. ({NQTE: Regisierec Agent signatura requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fee will e $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2} O3 Delete TITLE Dchange [ Addition
NAME TEMPLES, ALBERT S NAME
STREET ADDRESS | 235 TEMPLES LANE STREET ADDRESS
CITy-S1-2IP DAVENPORT, FL 33837 CITY-ST-2P
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-ZIP
TME 1 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° _ — CITY-ST-2P - - T
TITLE [ pefete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-7IP
TITLE O delete THLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-20P EITY-53-2IP
THLE 3 Delete THLE [ Change  [T] Addition
NAME . P . NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-21P | cmv-st-ze e e .

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this :eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- c:hangecl or on an attachment with an address, with theplike empowered.

SIGNATURE: A,AJD) oI A3-0 &  Zh3-Y22- 3725

G OFFICER Of QIRECTOR Date Caylkne Phone #

SIGNATURE AND




