2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008894

1. Entily Namg

JAMES E. CALHOUN SEPTIC TANKS, INC.

U
i,\’

Principal Place of Business

1507 N BONNIE RD
PLANT CITY FL 33565 '

Mailing Address

1507 N BONNIE RD
PLANT CITY FL 33565

2. Principal Place of Business - No P.O. Box #

3. Malling Addross

FILED

‘Mar 05, 2007 08:00 AM

Secretary of State

AT A

Suie, Apt #, elc Suie, Apt #, ol¢. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE! Numbeor Applicd For
20-1423956 Not Applicablo
z Zj I i
P Couniry P Counlry 5. Carliicalo of Slatus Dosired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

CALHOUN, JAMES E
1507 N BONNIE RD
PLANT CITY FL 33565

Streat Address (P.C. Box Number is Not Accoplable)

City

FL Zip Codo

8. The above named enlily submits this statement for the purpose of changing ils registerad office of registered agent. or both, in the State of Flonida. | am familiar with, and accopt

the obligatens of registered agent.

Moncin g, 2007

Snature, lypad o prmled name of registered agent and tille ¢ epphesble

smmmnp&%&nﬂ*ﬁ &Cﬁwum\m

{NCTE: Reg:sterad Agenl signature requred when rainstanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Dpatete L O change ] Aadilion
NAME CALHOUN, JAMES E NAME
stpeeT anDRess | 1507 N BONNIE RD STREET ADDFESS
CIrY-s1-7ip PLANT CITY FL 33565 CITY-ST-2tP E_IDE”:H]GSS H147
fawtu WP T B0 e’} Parin S P S i B M | 20
HILE O Delele e AT IR EITTOLII IR LS/ s T~ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY- SI- ZIP
TIILE [ Delete [MMLE [Ocnange ) Audilion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
ity -S1-2: oY~ 5i- a0
TE ¢ ] Delete TINE [ Change [ Asdition
NAME NAME
STREEF LDORESS SIREET ADDFESS
CITY-ST-2IP CITY -Si-2IP
TITLE O pelele TITLE M change [ Addition
NAKE, NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e {1 pelete TE [CJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CIY- S1- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiions tonlained in Seclicn 119, Florida Stalutes. | further cerlify that tha information
indicatad on this report or supplemental report is rug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officor or diroctor
of the corporation or the roceiver of rustee empowered 0 exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢or on an attachment with an addross, with all cther like empowered.

{
SIGNATURE: %@Mﬂaﬁm
Gl UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WNosem g DN Sl Nsases

Dayume Phena #




