FILED

Feb 02, 2006 8:00 am
2006 FOR XNOAL REPORT oM Secretary of State

DOCUMENT # P02000027954 02-02-2006 90029 002 ***150.00

1. Entity Name

ALL AROUND SEPTIC & SEWER, INC,

Principal Place of Business Mailing Address

333 CENTRAL BLVD. PO BOX 3175

SEBRING, FL 33875 US LAKE PLACID, FL 33862

S —_— VARG A AN R
Suite, Apl. #, aic, Suite, Apl. #, elc. 01272006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For

04-3608836 Not Applicable
Zip Country Zip Country 5. Conficate of Status Desired [ gggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reflistered Agent

Name

HUDSON, FAYE §
333 CENTRAL BLVD Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33875

City FL I Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added 1o Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11
TTeE DPVP [ pelete TILE DPVPST (X change [ Addition
NAME HUDSON, FAYE § NAME Fay S Hudson
STREET ADDRESS | PO BOX 3175 smegraporess {P O Box 3175
on-si-zf | LAKE PLACID, FL 33862 orv.s-ze {Lake Placid, FL 33862-3175
TILE D O vetete TILE [O Change [ Addition
NAME PALMATEER, RICK NAME
STREET ADORESS | PO BOX 3175 STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33862 CITY-ST-ZIP
THLE O Detate TME ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TE O Delate TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-81-2P
TILE [ peleta TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TINE [ petete TILE [J Change .1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITY-§T-71P

12. | hereby cerlily that the information supplied with this filing does not gualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supglemental reporl is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
of the corporatiop.a siddr opdrustos ampowered to exggute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
WA an addrass, with all otherdike ampowered,

2t
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Pons #




