FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

. : =1 Secretary of State
1. Entity Name B
ALL AROQUND SEPTIC & SEWER, INC.
Principa) Place of Busingss Mailing Address
333 CENTRALBLVD. ) POBOX 3175
SEBRING, FL 33875 . U5 LAKE PLACID, FL 33362
P . . - i
2. Principal Place of Business 3. Mailing Address
=1 = P =1 o !
Sulte. Apt. 4, etc. - Stite. AL #, etc. .| 02082008  Gng-p CRRE034 (10/03)
Cliy & Stata il Cy B owte |4 FEI Number [Applied For
o - . . 04-3608836 Mot Applicable
2p Caunty Zip Countey 5. Certicals of Stalus Desired £1 $8-75 Additonal
— L B _ Fge Required
5. Name and Address of Current Registerad Agent . 7. Name and Address of Mew Registered Agent
Name
HUDSON, FAYE S . !
333 CENTRAL BLVD Sueet Address (P.O. Box Nurnbar is Not Acceptatle)
SEBRING, FL 33875 : 4
. 1
City . . 2ip Code
B e ! FL‘I
g. The above named entity submits this sla!amenl for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of ragistered agent. .
~ - . s : ) . R 11 T
SIGNATURE e L ! [ S
3t mm‘bmed r prinlag namg eha@s&nraﬁ awn\ arc e i applicatie, NOTES Rag‘xa;lurad_ fu.;en: sifjnalurs reaured when reinstaling) | - DATE
FILE NOW!I! FEE (S $150.00 8. Election Campaign Finanding $5.00 mayBe
After May 1, 2005 Fee will be 5550.00 Trust Fund Conlributian. O AddedtoFees
B - —_— . .. ! — . -
10. L OFFICEF‘.S AND DIRECTORS . 11. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e bpvp ] ) Delete TME ] Change  [CJ Addition
NAME HUDSON, FAYE S HAE UDBJHE}”F)?EE'#
STREET ADDRESS | PO BOX 3175 STREET ADDRESS D L‘J o QF—F{DGEE ﬁz T inEn on
CIFY-ST-ZP LAKE PLACID, FL 33862 —_ L LOTY-5T- 2P ’ iy .
TLE D O Detate TILE [ Change T3 Addition
NAME PALMATEER, RICK B NAME
STREET ADDRESS | PO BOX 3175 STREET ADDRESS
CivY-51-17 LAKE PLACID, FL 33882 R . e | CiTY-ST-ZIP ' -
TILE 2 Detete TILE [ohenge [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CRY-ST-21P ] e L - B » - CiTY-57-21P . . L
e I Delete TE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET AIDRESS
GIry-ST-2P . ] . CITY-ST- 2P .
b1)iT4 [ Detete TITLE Y Change ) Addition
NAME NAMEE
STHEET ADDRESS STREET AODRESS
CITY-51-2P e . - cmesr-ze ) SRR TR
e 7 Delete .. - e [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-&7-2 ) . . L ¥
12, | hereby cemfz that the Infarmation supphed wnh this filing dees not qualify for the exemption stated in Sechon T19 C7{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offices or directoy
of tha carparation or the receiver o trustes empowered 10 execute this report as required by Chapler 607, Florida Statutss: and that my name appears in Bicck 10 or Block 11 it
changed, or on an atlachm ;: 1 with an address, with gl ¢ther like smpowsred.
SIGNATUR
Daytime Phoos #




