2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087855 v . .

1. Enlily Name
SPRING HILL SEPTIC, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principat Place of Businass

10057 NORTHWIND CT
SPRING HILL FL 34608

Mailing Addross

10057 NORTHWIND CT
SPRING HILL FL 34608

IR

2. Principal Place of Business - No P O. Box # 3. Maiing Addross
Suile, Apt. #, ele. Suite, Apt. 4. etc. 15t MOORE CR2E034 (10/06)
City & Stat Cily & Stan Applied F
lly & late ily & State 4. FEI Number 56-3670127 polia .0!
Nol Applicable
Zp Couniry Zio Country 5. Cerliicalo of Stalus Desircd O gg'gesqa?gﬁmal
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Nameo
CATTARINI, LIDIO
10057 NORTHWIND CT Street Addross (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
Cily FL Zip Codo

8. The above namad cnlity submils this stalement for the purpose of changing s regislered oflice or registered agent, or both, in the Stale of Florida, ¢ am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Sguature, typod o prnled name o registered agenl and Lte - eppheable

(NOTE Regslered Agant sighaturg reqared when ramsiotrg)

DATE

FILE NOWI!! 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

55.00 May Be

Trust Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

I P O Detete i O change [ Addilion
AN CATTARINI, LIDIO NAME Hnrnonedn o

i anonrss | 10057 NORTHWIND CT SINTABIY 55 Qa2 -annad-an2 {20,

CIN-51- 7P SPRING HILL FL 34608 CIY-S1- /1

i, VP O Dateto 3k O] Change T Addition
W CATTARINI, ROSEMARIE A

SINETADDRESS | 10057 NORTHWIND CT STRCF ADDIY 53

CIY-$1-21P SPRING HiLL FL 34608 CITY-$T-7IP

[T O pelele k. [Jchange [ Addilion
NAMF NAKT

SHULTADDRESS SINIL T ADIRY 83

CIY-S$1- 21P LITY-51-7P ’

it O elete {1 [ change [ Aadilion
NAM NAME

SIRET ADDRLSS SIRILT ADDRESS

CIY SF-7ip CITY-S1- AP

it [ peiete e O change T Addition
NAML NAMT

SIAET ADI 55 STRELTADDI 85

CIY-ST-21p ciy. SI-7ip

. [ pedete s O change [ Addilion
NAME NAME

SINELADIDRISS STREET ADDRLSS

CIY-S1-/IP CITY- 5121

12. | horeby cerlify thal tha information supplicd with this fling does nol qualily for tho exemptions containod in Sectien 119, Florida Statules. | further cortify that the information
indicated on Lhis report or supplemental report is truo and accurate and thal my signature shall have the same legat oflect as if made under oath; that | am an officer or diroctor
ol tha corporalion or tho rocaiver ar trusloo cmpowered 1o execute this raport as raquired by Chaptor 807, Florida Stalutos; and thal my namo appears i Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other iike ompoworad.

r

67 (352 456 reor

SIGNATURE: g,‘_,.ﬁf;d/

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

%‘/(L/

Date Daytime Phone &



