2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000038213

1. Enlity Name .

WOMBLE'S SEPTIC TANK SERVICE, INC.

Feb 08, 2007 08:00 AM
Secretary of State

Principal Place of Susinoss

297C LAKE BRADFORD RD. 8.
TALLAHASSEE FL 32310

Matting Address

2970 LAKE BRADFORD RD. S,
TALLAHASSEE FL 32310

i

2, Principal Place of Business - No P.O. Box # 3. wtailing Address

Suite, Apt #, olc. Suite. Apt #, alc 1st MOQRE CR2EG34 (10{05)
City & Stata City & State 4, FEY Numbor . Apntiod For
01-0801285 Mot Applisable
L Country v Country 5. Cedificale of Stalus Desied [ ?i-gfm‘;fg;‘m“a‘
§. Name and Address of Current Rogisiered Agent ] 7. Name and Address of New Registerad Agent -
e o Narme o T
WOMBLE, 5COTT D
2970 LAKE BRADFORD RD. S. Sirect Address [P.O. Box Number is Nel Accoptablo)
TALLAHASSEE FL 32310 — -
Cry FL ' Tip Code

8. The above mamcd antily submils this statament for the puroose &l changing its regisiorod olfice ot rogistored agont, o both, in the State of Florida. | am familiar with, and égcepi

the obligations of regislered agent.

SIGNATURE

Swyrlura tond of prrdes name o rgsiured sgerd and Ity | apphicblo

KCTE: Fagisterad Agent s¥rflure -equirest whar rainsiating}

DATE

FILE NOW!H FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Eloction Campaign Financing $5.00 May B
TrustFund Contripution, [ Addedio Fees

1d. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 14
i L . I pele il o Tl change [ Addic
MAME WOMBLE, SCOTT D NAMED -

sIitT Anoarss | 2970 LAKE BRADFORD RD. S. TR L1 RO SS . }}QI%?}Q‘EEESHQ .

wv-si 7 | TALLAMASSEE FL 32310 | KL D216 MT-800083-007 150,08

e O Delele T Clchaige [ A
HAME HAME

SIRFF] ADDRISS SIPEFT ADDRESS

CITY 817 iy -8t oAr

AL [ oulee T CIcnange  [J A
WAk HhML

=R T ADPRISS ikt [ ADDRCSS

iy -51-1p Ity 81 7P

T O} botele g 7 change

MM HAME

SIREE T ADDRESS SIAE [ ARDRESS

L 81 e cliy 31 AP

Hue £ getee Ik Downge s
R 1 RAME

SIREET ADDRESS SIREET ADDRLSS

il 51 3P iy - 81 7

i O outete fie Some [
NAME HANE

SIRELT ADDRTSS SIBLE [ ADDRESS

chiy si-ap oty 812l

gt

12 | horaby contify that tho informatien supglied | %

indisatad on this report of supplementat ropd
of the corporation or the receivar or iy
if changad, or o an alttachment with -_-. &0

heil other ke ompowered.

ing.gocs not qualify for the exemptioﬁs contained in Section 118, Florida Statutes. [ further contily that $a infarmatiu
5 true and agourate and that my signatura shall have the same legal eflect as i mada under cath; that | am an officor or dironic
rod Jtrecute this roport as required by Chaplor 667, Florida Siatutes, and that my namc appoars in Black 10 or Block §

Bening Phone €



