FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOC UMENT # P0O0000101664 03-17-2008 90021 002 ***150.00
1. Entity Nams
STINKY SEPTIC SERVICE, INC.
Principal Place of Business Mailing Address 4 0 0 47 1 49 .
1442 ROSCOE DRIVE 1442 ROSCOE .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
2 Principal Placa of Business - No F.O. Box # 3 Mailmg Address Hll”l” I” ||“| |||” ||m ||”| |I’|’ "l” Il‘l‘ Hl‘l |”‘| IH« |‘I‘|I| “ ‘II‘
ila, Apt. #, elc. Suite, Apt. #, etc,
Sute. Apt. #, etc uie. e 03012008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3679593 Not Applicable
Zi Count| 2 Couni iti
ip ountry . P ounly 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
R . Name
~BRACONE, DOMINIC
1442 ROSCOE DRIVE Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE, FL 34741
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or baih, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent
SIGNATURE .
Signature, typed or pirted name of regisiered agent and titie If apolicabie. {NOTE: Hegistered Ageni signature requited when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campangn F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIILE D [ Delete THTLE p / g e . [ Change deitiun
HAE BRACONE, DOMINIC NAME v(es[vee ["lieas D“’)
STREETADDRESS | 1442 ROSCOE DRIVE STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL 34741 CITY-ST-21P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-57-2IP CITY-S1-2IF
TME 3 Defete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-S1-2IP : CITY-8T-2IP
TILE [T Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITy-57-2p
TILE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ etete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IF CiY-51-21P
12. | hereby certily that the information supplied with this liling does not gualily Tor the exemptions conlained in Chapler 119, Florida Statutes. | further cartify that the information
indicaled 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 L arh an officer or director
af the corporalion or the receivergr lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed. or on an attachment yit) an address. with all other like empowered.
Jipstasic Cutvonic 314 -
SIGNATURE: L padiniic \Dutcmas B4l 908 .22 89
bF siaNi{s OFFIGER OR DIRECTOR / Dt

Daytwme Phone # J




