2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000087855 L« Mar 03, 2006 08:00 AM
1. Entty Name Secretary of State
SPRING HILL SEPTIC, INC.
Principal P':-agu-i_Business Maikng Agdress
10067 NORTHWIND CT 10657 NORTHWIND CT
WAL RATIE &
2. Principal Place of Busingss 3 Maing Adaress
Sue, ApL . etc. | suesptfen o tst MODRE CH2E034 (10/05)
Cny & State City & State 4. FE) Nurnber 59-3670127 g %App@ For
- Not Appheat
Zip Country Ze Couniry 5. Ceniiicaia of Status Desired O ?ge‘g;jqﬁgcg‘m"al

6. Name and Address of Current Registered Agent 7. Name and Adtress of New Repistered Agent

Name
CATTARINI, LIDIO -

10057 NORTHWIND CT Street Address (P.Q. Box MNumbet v Nol Acceplatia)
SPRING HILL FL 34608 - . .

Cily i-Ei‘_T'iip' Code
8. The above named entity subnyis s staterment for the purpose of changing its registered office or registerad agant, ar both, in the State of Flarida. {am famftiar-wiih. gad accey
tne cbhgations of regrsiered agent.

SIGNATURE

Sighreaed Fypiid an prnion name ol tegpsterad agjent and hic f apphcat’s {NGTE " Regrstared Agést EiRBINCEG ACRATER wihen nsta(f} OATE

 FILE NOW!! FEEJS $15000 0 7
.. -After May 1, 2006 Fee Will Be $850.00., .
Make Check Payable to Florida Department of State.

9. Clection Campaign Financing  $5.00 May ©
Trust Fund Contibution, ) Added to Fees

[ 1. . OFFICERS AND DIRECTORS 1. ADDH IONS/CHANGES 5O OFFICERS AND DIRECTORS IN 13
Tz P 1 tetete e ] Change (3 Admer
1 M

NAME CATTARING LIDIO NAME HOO000d ey a

SIREETADDRCSS [10057 NORTHWIND CT SYREEY ADDRLSS L U D:ur; 3 c 150,00

CIFY -S1-DP SPRING HILL FL 34508 . CIVY-S5-7IF ﬂ-:if 1 bl YS‘UDM’ 1 30-

TTLE Ve [ oelete THLE O change ] Assi

HAME CATTARING, ROSEMARIE SAML

STREET ADDRESS {10067 NORTHWIND CT SIREET ADDRCSS

CUy-§1- 1 SPRING HILL FL 34808 ' CRY-51- 2P

HILE O pefete {1CR3 ) Charge T &

NAME RAME

STRELS ADDRESS STREET ADDAESS

CITY-S7-IP LIy -SF-2Ip

Tk 3 Ceiete i O] chgs [ A

NAME SAME

SIREET ADORCSS SIRECT ADDRTSS

TITy-ST-z0 CITY-§7- 2P

TE 3 Detere Taik I I

HAME BAE

STREET ADDRESS STREET RDDAESS

CATY-ST-109 CITY-S3-2IF

HILE [ perete WLE {3 Champe T Advi

NAME oMl

STRIET ADDRESS SIRLET ADOKLSS

LITY-5T-21F CiTY - §3- 2P

12. § hereby certiy at the nformabion supphied with this ting does not qualify for the exemclions contained in Section 119, Florida Stalules, | funiher certlly thal e NRIMAtcn
melicated on Wus repost or supplemental report is true and accusate and that my signaiure shall have the same tegal effect as if made under oath, that § am an officer of fiecia
of the corporalion o the recenel of rustea empowered 1o execute s report as recwied Dy Chapter 807, Flonda Statutes; ang that my name eppears in Biock 10 or Blook 1
i changed, or on an attachmeps with an addrass, with all other like empowered. 6 S.._})

[ 4 - ’ ] .
SIGNATURE: &MC@% %se«mef e Cotrapins,” 3-1-00 66-100y




