2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000043496

1. Entity Name

A-1 PAYLESS SEPTIC SERVICE, INC.

et

A v

Principal Place of Business
504 SW FORT KING STREET

Maifing Address
504 SW FORT KING STREET

B FILED
“Apr 01, 2005 08:00 AM
Secretary of State

QCALA FL 34474 CCALA FL 34474
Suite, Apl. #, efc. ‘_ - Suite, Apt. #, élC. 1st MOORE CR2EO34 (10!04}
City & tae _— Ciy & sate 3. FEI Namber Applied For
) - N B 58-3714043 Not Applicable
Zp Couniry an Country 5, Certificate of Staius Desired O ?i"gesqt‘ﬁf:gb”a'
6. Name and Addrass of Cl-.ll'l—':m_. Ragiqtaracﬂgem_ B . 7. Name and Jiddress of New Registered Agent
’ Narne

SAMUEL, QUENTIN D SR
504 SW FORT KING STREET
OCALA FL 34474

——,

Stteet Address (P.Q. Box Number is Not Acceptable}

J City

Zip Code

FL

B. The above named entity submiis this staterment for the pinpose.- of changing its réélstered office or rég‘lstered agent, or both, in the State of Flerida. { am familiar with, and accept

the obiigations of registered agent.

SIGNATURE — g . - he o a . - . e
Sgnature, typad of printed nams of registarad agent and lil'fa '{f applcatle (NO'_FE Regisiered Agent signalura requiss whan eimslasng) DATE
1
FILE NOW!H FEE |§ $150.00 §. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . TrustFund Contribution, [ Added to Fees

Make Check Payable io Florida Department of Stats )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
TITLE D . O3 Dejete TILE [CIchange [ Addition
HAME SAMUEL, SR, QUENTIN D NAME 000o2Ea020
SIHEET ADORESS 1 504 SW FORT KING STREET STREET ADDRESS 0401 O5-30010-018 150,00
CTY-sT-2F | OCALA FL 34474 o ) Criv-si- 2P - ) )
WiLE J Delete LE (I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESE
cliv-sT 2P B u Y- S1-21p )
Witk 1 pelete TILE [Jchange [T Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CiTr-51-21P CiY-31-2ip
L T petews WILE [] Change T Addilion
MAMT NAME
STREET ADDRESS STRCET ADDRESS
Gty -ST-2F o Ciy-s1-2p o
18(13 3 pelete Tt I Chenge T Addition
NAME NAME
STREET ADDRLSS STREET ADDRFSS
CiTY-ST- 2P L . Qumvsee
TILE O pelete i [ Change T Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
Gty ST 2P L o ’E'JY ST-2p

12, | hereby cortify that the Informatio
indicated on this report or supp!
of the corporation or the recalvet or trug

ke wih this filin

doss not qualify foptfie gxemption stated in Section 119.07(
d thg gignature shall have the same legal effect as it made under cath; that | am an officer or director
A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

3)(0), Flonda Statutes. | fusther cartfy that the information

Daytme Phane #



