2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED o
DOCUMENT # P02000013179 ‘ Feb 02, 2005 08:00 AM

1, Entiy Name Secretary of State
CARTER & SONS SEPTIC TANK SERVICE, (NC.
Principal Pl'ace of Businass o Mail}ng Address ) .- o
4022 OVERLOCK CIRCLE 4022 OVERLOOK CIRCLE
PACE FL1325T1 PACE FL 32571
s o[|[RI
Suite, Apt, #, etc. - Suite, Apt. #, elc. . B 1st MOORE CR2E034 [10']04)
City & State ' “ City & State - 4. FE[ Number 03-0418803 — - :Ef’liifﬁi
Z0 Country Zp Sountry 5. Cerlificate of Status Desired O ?i‘gg‘ﬁf:;ﬂmai
6. Narﬁe and Add'res-s of Current ﬁegis‘tered Ageni L i 7. Name and Address of New Registered Agent - ‘ i
Name
z%%g%%%% %E%PL%%‘\AED Street Address (P.G. Box Nur;nber fs. Mot Acceptable) } -
SUITE 13 '
PENSACOLA FL 32503 - ) . L
City FL % Zip Code

8. The above named entity submas this statement fer the purpose of changing its registered office or registered agent, or bath, In the State of Flerida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . . ... SNSRI i _ . - -
Syratte, Woed o punted name o registaiad sgent and Wie f apphcanle {NOTE Registored Agent signatuls requiled when rewnstaing) DATE
e )
FILE NOW!! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Feas
WMake Check Payable to Florida Depariment of State
- PRI ATy, | - . MR - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I # 1 )
TITLE P [ pelete e OO 10597 [ charge [ Addition
MM CARTER, DAVID R NAME /020530085010 150.00
STREET ADDRESS | 4022 OVERLOOK CIRCLE ﬂ STREET ADDRESS
one-stap  PACE FL 32571 . R o o
e v 1 Celete i [ change [ Additlon
NAME CARTER, 1L.ORI L NAME
STREET ADDRESS ¢ 4022 OVERLOOK CIRCLE SIBEET ADDRESS
ouv-sTIF | PAGE FL 32571 . oo CROSUTR — ) :
TILE T ootete WILE [ Change [ Addition
BAME MAME
STREET ADORESS SIRFFT ADDALSS
oIy §1- 219 S CQ7-§- 2P ) _
iiLE [ Detete L [ Change T Adeition
NAME NAME
STAEE! ADDRESS SIBEIT ADDRESS
Iy -57-2IF . ) o CH(-51- 2P
e 7 Defate s [JChange [ Addition
MAME HAME
STREFT ADBRESS SHREETADDRESS
CHly-51- 2 . Romvsrae _ .
THILE 7 Dejete TiLe {1 change T Addition
NAME NAME
STAEE T ADDRESS IREET ADREFSS
CUy-51- 2 Cliy.§T-2P

12. | hereby cerify that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is ffue ang’accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg hereddo pxecuts this report as required by Chapter 507, Florida Statutes; and that my narm appearsin Block 10 or Block {1 if

changed, or on an attaghmny s other like emppwere ] % .
nite, %05 P0%,y

NAME OF SIGNING OFFICER OR DIRECTOR Qaytyma Phone ¥

SIGNATUR




