2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P02000109832

1. Entity Namea

HOPPIE SEPTIC TANK SERVICE, INC,

Principal Place of Business

7920 WHITE TOWER RD
HASTINGS FL 32145

Mailing Address

636 FRANCES AVE.
ST. AUGUSTINE FL 32086

FILED
Feb 07, 2005 08:00 AM
Secretary of State

l

i

2. Principal Place of Business 3. Mailing Addrass I“ IlWllm
Suite, Apt. #, elc. o Suite, Apt. #, ete. o 1sf7MOOHE ' CR2E034 (10/04)
City & State City & State | 4 FEINumber Applied For
56-2310562 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired N ?i‘gfqgged;""”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Name '

VAN DYKE, SUSAN T -

636 FRANCES AVE. Street Address (P.O Box Number is Mot Acceptable)

ST. AUGUSTINE FL 32086

City FL Zip Code

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

the abligations of ragistered agent.

SIGNATURE

Signature, lypad of printed name o egislered agent and tis if applcaths

{NOTE, Regislorad hgan(égnalum rogurred when renstating)

DATE

FILE NOWH! FEETIS $150.00° 7

$5.00 may Be

9. Election Campalgn Financing

After May 1, 2005 Fea Will Be $550.00 A
Make Check Pa‘;able to Florida Depattment of State Trust Fund Conribution. L] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Dpelete TLE [ change [ Addition
NAME VAN DYKE, SUSANT NAME
STREETADDRESS | 636 FRANCES AVE. STREET ACDRESS LO0nnn2: 9530
civ-51-72 |ST. AUGUSTINE FL 32086 oY ST 2P D2A08/05-80031-011 158,15
TIE VD O Delele I [ change  [] Addition
NAME KERCE, WILLIAM A NAME
STREET ADDRESS | 202 HIGGINS ST. R STREET ADORESS
oAy 51-2p PALATKA FL 32177 LY ST AP
TiLE [ pelete e [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
a1y-5i-ap CITY-ST- 2P
THLE 1 pelete niLt [J change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-51- 7P CITY-5T-2F
ITE [ Delete T [ change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
ity S1.Ip CITY-ST- AP
T [ Delete Il [ change [ Addition
NAME NAM:
STRECT ADDRESS 3TREET ADGRESS
CiTY- ST- 79 CITY-51- P

12. | hereby certify that the information supplied with this filing does not qualify for the 'e_x'ergﬂtién stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
is 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 receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11

indicated on

changed, or cn an attachment with an address, with all other like empowared.

SIGNATURE: Swsarn 7- Van Duke. [/ ﬁm.w :

O
795 999y

SIGNATURE AND TYPED OR PRINTED MAME OFSIGNING ldmcm ORDIRECTOR

b 2/5/05”

Daylma Phong #

174



