2006 FOR PROFIT CORPORATION - FILED
.~ . ANNUAL REPORT (AR) . .. Apr 19,2006 8:00 am

DOCUMENT # P01000043496 Iy
1. Entity Name 03-27-2006 90258 048 ***150.00
A-1 PAYLESS SEPTIC SERVICE, INC.
Principal Place of Business Mailing Address ) - —-—
504 SW FORT KING STREET 504 SW FORT KING STREET '
OCALA FL 34474 OCALA FL 34474
I
R A
- 2. Principal Place ol Business 3. Malkng Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-3714043 Nt Applicable
Zp Country Zin Country 5. Cartificate of Status Desired 3 $8.75 ’5““‘“"3'
Feg Required
6. Name and Address of Current Reg!l d Agent 7. Mama and Address of New Reglatered Agent
Name
SAMUEL, QUENTIN D SR -
) 504 SW FORT KING STREET Streat Address (P.O, Box Number is Not Accepiabie)
OCALA FL 34474
0 -
P City FL I Zip Code
8. Tha above named submits this stajéme the purposa of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accepl
the obhigalions of ygist Z ag
smmﬁung\( s @L) entin D Q)MUCL 3"’3"0{0
'.“'g:m, Tyt o ﬂlﬂlf;./m of rag Agent anel Ldie ¢ (NOTE: Regesinrec Agenr mpnale moimed when ICmstatng) DATE
R T T B T e R e e — [ — [ i P [ ——
S F'LE- -N owill .-F;-”E;’Is'ﬁ 190.00: 8. Election Campaign Financing  $5.00 May Be
o A.M:“l-y-," 2006 FeaWil A SSSO L Trust Fund Contribution. [ Added to Faes
¢ Make Check Payable to Florida Dépantient of State .,
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HNE D : 3 Deiete TNE [3cChange [ Additlon
NAME, SAMUEL, SR, QUENTIN D NAME
STREE ADDAESS | 504 SW FORT KING STREET STREET ADDRESS
CHFY-§1-2P QCALA FL 34474 CY-5T- 2P
TE L] Delete TILE O cange [ Additisn
NAME HAME
STREET ADDAESS STREET ADDRESS
ciy-ST-71P CITY=Si-2iF
HILL 7 Detee TTLE [ Change [ Aadition
NAME T . R o .
STREE ) ADORESS STREET ADDRESS |
ot ST-719 oty-S1-2F
e ) 3 Duets me 3 Change L Adiion
MAME MAME
STREET ADORESS STREET ADDRFSS
ary.S1. 7P CAY-ST-2IP
WLE 3 Oslete me O cange (] Agition
NAME NAME e
STREET ADORESS STHEEY ADDHESS
CITY- Sk 1P CITY-ST-2P
e . O pelee nILE O crage  [J Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
cryist-ze erry-51-2
12. | hereby certify that the intormation g vality for the exemptions coniained in Saction 118, Florida Stalutes. | further certify thal the information
indicated on this report or supplepte nd that my signature shall have the same legal etfect as if mace under oath; 1hat | am an officer or direciar
of {he corporation of the feceive ‘6 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, ar on an aliachmg ike empowerad.
SIGNATURE: ™ Quontin D Sampel Al (232Y732 (o0
v D NAME OF $IGNING OFFICER OR DIRECTOR \..  Das Dayvme Frone ¢




