FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;!nI:AENT # P01 000043496 04-23-2008 90027 025 ***150.00
A-1 PAYLESS SEPTIC SERVICE, INC.
Principat Ptace of Bt.;siness Mailing Address q VT Y-
504 SW FORT KING STREET 204 SW FORT KING STREET »
OCALA, FL 34474 OCALA, FL 34474 N
S G O AR KL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (1 2{(-)6)
City & State City & State 4., FE! Number Applied For
59-3714043 Not Applicable
Zip Country Zip Caountry " . 8.75 i
3 Lo ,7 I 3¢ fef i , 5. Certificate of Status Desired | Eee Reql‘:_‘fe‘gm'
6. Name and Addross of Curront Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

SAMUEL, QUENTIN D SR

504 SW FORT KING STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

FL 75777,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Sgnature, Typed of prinied name of registared agani and Lie if applicable. (NOTE: Regetared Agenl s:gnature requred when neistatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [»] O Delete e [¥] Change [ Addition
NAME SAMUEL, SR., QUENTIN D NAME
STREET ADDRESS | S04 SW FORT KING STREET STREEF ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST- 2 3‘/5‘7 /
TITLE (] Deles THLE Cchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T pelsta THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-st-ae c oL L . CITY-ST-2IP
me T |0 Tt O petete TITLE OIchange [ Addition
NAME R HAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CIFY-ST-ZP -

12. | hereby certify that the Information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the Information
indicated on this report or supplgmental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyd e acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changad, or on an attachmeg r like empowered.

SIGNATURE: < (/e Quertin D. Samuel Se L{é{?%og 3521324800

BIBNATURE AND TYPED OR FRINTED NAME OF 31GNING OAFICER OR DIREGTOR Daylme Pricrie #




