2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013179 Feb 25, 2008 08:00 A}
Lo Secretary of State
CARTER & SONS SEPTIC TANK SERVICE, INC. l‘y
Purcipal Place of Business Mailing Address
4043 OVERLOOK CIRCLE 4043 OVERLOCK CIRCLE
2. Puncipal Piave of Businessz - No PG, Box # 3. Mailing Adorags

buie, Apt ¥, &ic. Sule Apt #. e, 15t MOORE CR2E034 (10/07)

City A Sngte Ciry & Siale 4, FEi Number Appiied For

03-0416803 Not Applicable
&P Couniry e Contry 5. Cartficate of Statug Desrrad (] 58.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Mame
[ag |
?é‘osrve SG‘X\IE!FD%;R\ITST Street Agdress (P.O. Box Number s Not Acceptania)

PENSACOLA FL 32501

City FL 211y Code

8. The above named ertity submits this statement for tha pursose sf changing its regislered office or registerad agent, or com, in the State of Flonda. | am farriliar with, and accept
the cliigauons of rayistered agent.

SIGNATURE

Sgndlere, el O Paired nanse M 1 2 Erod agert gt tea farploacn, GTVE RaQIs 460 AZEr| CIRLIC FeqUIren s raretlr g DATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

: Make Check Payahle to Florlda Deparlment ot State ;

10. OFFICERS AND D\HEC‘TORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TNE P O Detete TILE {JChange (] Addition
NamE CARTER, DAVID R NAME A

STREET ADDRESS | 4043 OVERLOOK CIRCLE STREET ADORESS 3/ U"-E. “Ifl'-'mdl"l{l 0008 150,60

oITY- §T-2IP PACE FL_ 32571 oITY-51- 7P

e ST O peete TILE {J Change (] Aadutien
NAME CARTER, LORI L MAME

STREET ADGRESS | 4043 OVERLOOK CIRCLE < N STAEFT ADGRESS

IY-5T-2IR PACE FL 32571 CIi¥-5T- 218

E Y O Desete T E [ ) Change [ Andition
RAME CARTER, JOSHUA A e

STREET ADCRESS | 4043 OVERLOOK CIRCLE STAEET ADDRESS

(T -51- 29 MILTON FL 32571 : Gity-ST-2IP

TI5LE v [ peete TILE DY change 7] Addition
NAME CARTER, JAYSON A HAML

STREET ADORESS | 4043 OVERLOOK CIRCLE STREET ADDRLSS

CIrY-51- 4P MILTON FL 32571 CTY-59-2IP

i3 . 0 pewie TiTEE O change ] Addilion
HAME NAME

STRZE] AGDRESS STHEET LDDRESS

Ly -SI 2 CITY-51- 21

TILE [ Daigte TIME [ cnange [ Aaduion
NAME HEME

STRZET AGDRLSS STAEET ADURLSS

Y -51- 21 CITY-S1- 21

12. | hereby cerlify that the informalicn suoglied vath this filing does net qualify for 1he exemptions containgd in Seruon 119. Flerida Staiutes | furthar cartify that e information
indicated on this report or suppiemental repert is trie and accurate and that my signature shall have tho same legal etfact as if made under oath. thet | am an officer or director
of the corporation or the receivey or trustee empoweredhto exgdute this report as requ;recl by Chapter 607 Flerida Smtules ard hat my name appears 12 or Bleck 11
i charged, or on an attachmehy with an address, with

D NAME OF SIGNING OFFICER DR DIRECTOR

(Qay: me Fhore x



