FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000005243 Secretary of State
1. Entity Name 05-02-2006 90155 001 ***150.00
PORT CHARLOTTE SEPTIC, INC.
Principal Place of Business Mailing Address
614 RIO VILLA DRIVE 614 RIO VILLA DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s v T T
Suite, ApL. ¥, elc. Sulte. Apt. ¥, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1069264 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eg.zgqgfglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, JAN
614 RIO VILLA DRIVE Street Address {P.O. Box Number is Not Accepiable}
PUNTA GORDA, FL 33950
City F I'LL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of Pmled rama of registered agent and litle f applicabla. {NOTE: Regstered Agent Signature required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006-Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
10. i OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TILE P - T Oelete TIRLE PD @Change [ Addition
NAME NORTON, TERRY R NAME
STREET ADORESS | 614 RIO VILLA DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-§1-2P
e 8T ] Detete ME STVEPD [Phange [ Addition
NAME NORTON, JAN NAME
STREET ADDRESS | 614 RIQ VILLA DRIVE STREET ADDRESS
CITY-51-7IP PUNTA GORDA, FL 33950 CITY-§1-2F
TLE [ Delete TILE J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CHY-ST-21P
TITLE [ Delete TIRE [ Ghange 7] Addition
NAME NAME
STREET AGDESS STREET ADDAESS
ITY-$t-2P ciY-ST-2P
TITLE [ Delete TINLE O change [ Acgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P
TITLE O Detete TITLE [ change [ Acaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with alt olbgr like empowered.

SIGNATURE: Lo ) mland S 280 941639505

£ AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTGR Daie Daytime Prare #




