"2006 FOR PROFIT CORPORATION FILED
- - - ——ANNUAL REPORT (AR)” — — - Feb 10,2006 8:00 am

DOCUMENT # P02000013179 Secretary of State
1. Entity Name 02-10-2006 90020 019 ***150.00
CARTER & SONS SEPTIC TANK SERVICE, INC.
Principal Place of Business Mailing Address _
4022 OVERLOOK CIRCLE 4022 OVERLOCK CIRCLE
A B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 “0,05)
City & State City & State 4. FEI Nurnber Applied For
03-0416803 Not Applicable
Zip Country “ip Country 5. Certificate of Staws Desired [ ?eae-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ;3 E;
zﬁg(()}gﬂBI'AEYAO% B EP, EFOIXFF:D Street Addfess_(P?ésox Nur:fer s lg'\g;rt:bg ‘CO .
SUITE 13 /A L), farden sOtceot
PENSACOLA FL ¥2503 Pensa.cola ‘
o FL | 35% 0/

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, typed or printed naime of reg stered agent and litle f apolicable {NQTE- Registered Agent signature requirad when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

11, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TiTLE N A : P X Change [ Addition
o C

NAME CARTER, DAVID R NAME C", % ng’ 'O?eﬁ\l,ggt ‘ccle.

STREET ADDRESS {4022 OVERLOOK CIRCLE STREET ADDRESS 2 o '

oTY-5T-ZP  |PACE FL 32571 GITY-ST-2¢ Gce p Fi K357 /

TITLE A O pelete e ST i M Change [ Addition
P CARTER, LORI L ’ NAME Cortec, Lovi, L le.

STREET ADDRESS | 4022 OVERLOOK CIRCLE STREET AODRESS | 404D OWer 100 K e

CIY-ST- 2P PACE FL 32571 CITY-5T-2% QO..CC_ ) Koo Al 6"7 {

TITLF SR 5 S [ ORI NV S I _m__,___»D_C:mgew*gAdm!im\.

wi [Ooctee, Toshoo A

STREET ABDRESS STREET ADDRESS 4 Ovecl fale)d C'_".FCl?_

CITY-ST-21P ITY-51-219 pl Oa;e =7 2957

THLE 3 Detete TLE X [ Change AAdditinn

NAME NAME e ke &\l 50m A

STREET ADDRESS STREET ADDRESS | 4043 Over (0O v Cirele

CITY-5T-ZP CI-§T-2P Dace‘ L 25771

TITLE O peiete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1-2IP

TITLE O petete TILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY -ST-1IP

12. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate 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 recgiver or trustee empowefia to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Gifer fike empowered. 4
/ %ﬂ ) /‘Jﬁ'(_}/ﬂ @5@99 %g

W, 5
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone 4




