2006 FOR PROFIT CORPORATION

APPRUYEL
AND
FILED

AMENDED ANNUAL REPORT

DOCUMENT # P02000021880

1. Entity Name
ALFONSO SEPTIC TANK CONTRACTOR CORP.

06 JUL -3 AMI0: 3¢

SECRETARY 0F STANL
TALLAKASSEE, FLORIDL

Principal Place of Businass

1391 WEST 36TH 5T
HIALEAH, FL 3312
'

Mailing Address

1391 WEST 36TH ST.
HIALEAH, FL 33012

AR RN EAE

2. Prncipal Flace of Business 3. Maring Address
1
Suite, Apt. #, etc. Suite, Apt. #, eic. 06232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0567310 Not Applicable
Zip Couniry Zip Country . . $8.75 Aaditional
5. Centificate of Status Desired O Fee Raquired
€. Name and Add of Current Registered Agont 7. Name and Add of New Regl od Agent
Nama
ALFONSO, MARIAL <~PLes,
1391 WEST 36TH ST. Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above narned 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 ohligations of registered agent.

SIGNATURE

Sipnature. typed or printed name of registered ageni and lithe if appcabie (NOTE: Reogstarad Agent skpnatune required when reinstating}

Amended AR Is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

1 "
$5.00 mayo’ 15 15 1)1 N4~ ~1E

10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP O Dexte e VP Cctange & Adition
NAME HARTMAN, ELISA NAME J—Uan ’Roms

STREET ADDRESS | 1391 WEST 36TH ST. smeraomess | oo g s T 2ae7h ST

cav-sT-ap | HIALEAH, FL 33012 CiTY-ST-2P 1ALEAH F4 3™012

HILE [ Delete THLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TILE [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IF cIryY-S81-2IF

TiLE [3 Datete TME {J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 3P CHY-ST-2P

TILE [ Delate HILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-sI- 2P CiTy-51-3P

e [ Delete TME [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Tiry-St-2P CITY-S1-2IP

12. | hareby certi

changed, or on an atachmen! wit

SIGNATURE: ___

that the information supplied with this fili

n address, with all other like empowered.

] i i does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that { am an officer or director
of the corporation or the facj’?émstee ampowered 10 execule this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if

6-2G- 9% (305)R66Y¢2¢

L
Mmmmmmmmw%mmm

Daytime Phone # r

o



