2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008894

1. Enhiy Name

JAMES E. CALHOUN SEPTIC TANKS, INC.

Secretary of State

Principal Place of Business Mading Address
1507 NNBONNIERD - - 1507 N BONNIE RD ' )

R

2. Pringipal Placgapl Busingss - No Box # Mailing Adgre .
15677 ‘FD & Rand 1500 gomie Road
Sutte, ApL. ¥ etc. Suile. Apt ¥ elc. 15t MOORE CR2E034 (10/07)
D City & aiﬁa CJ-}-V F Or! da Tlu & S“_ Cp(\l Q@r‘\ d& 4. FEI Number 20-1423956 :2:31T;f§;ble
33%5 ncﬁ”f X A 3%65’ W\ m}'\ 5. Cenficate of Status Desred [ fi;fq Additonal

6. Name and Addrass of Cutrbnt Registered Agent 7. Name and Address of New Registered Agent
Name

$5A$'7HS UB%&J ﬁ Ihé %SDE Streat Address (P.O. Box Number is Nat Azceptable)

PLANT CITY FL 33565

City FL Zip Code

8. The above named entily submits this statemant for tha puroose of thanging us registered office or registeraq agent, o cotrs, in 1he Siate of Flonda. | am familiar with and accept
the anhgations of rewsiered agent.

SIGNATURE &L 2 n/ ”

At
T Gy edd OF ponted §an 2 3 e T ed et ol e | arplease, (NOTE Regisirred Agert € 0nnLas ratfrsn wian

DATE

FILE: NOW 11 FEE 15'8150.00

! ! N prio% 3 ign Fi olliTe
Aﬂer'May.1- ‘2008. Eee.WiIl BefSSSU.DO 9. Eieciion Camoaign Finarcmg $5.00 May Be

Trust Fund Contrisuton. ] Added to Fees

10. OFF}CERS AND DIHECTOF!b 11 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS N 11

T [ ’ O neete TME {7l Change [ Additon
A CALHOUN, JAMES E N Al HAME -

STREET ADDRESS | 1507 N BONNIE RD /1 CTREET ADIAESS

CITY.S1. 21 PLANT CITY FL 33565 CITY-5T- 2IP

e [ oeete TE

NAME HAME

STRTFT ADDRESS STREFT ADDRESS

SITY-57-21P ClY-51-21p

iIMLE [ Daste TIILL [ Change ] Addibon
MAME NAME

STREET ADDRESS T STREET ADDRESS

ITY-$7. 2P CIfY-5T-2IP

TITLE 3 Delate TIiLE [ Change [ Adudion
nAME HAME

STREET ADGRESS STREET ADDHLSS

oIY-ST-P . CATY-5T- 2P

TITLE 4 3 pegle TLE [ Change [ Aadilion
HAME N

STRELT SODRESS STREET ADDRLSS

LITY-SI-7° CITY-S1-21P

TF O peiate TLE Clerangs [ Addihon
NAME NEHE

STREET AGORESS STRELT ADDRESS

LTy -ST-7 CTY-ST 710

12. | hereby certity that the information suopled with this filing does net qualify for the exemptions containgd in Sectiors 119, Flerida Slaiutes. | further cenity that the information
indicatad on this report or supplernental report is frue and “accurate ara that my signature snall have the samg legal etect as if made under oaih: that | am an officer or director
of the corperation o the raceiver o trustee empowered 10 execute this report as reguired by Chapser 607, Fiorida Siattes; and that my name appears in Bicck 10 or Block 11

if changed, or on an attachment wilh an address, with ail other ke empewared. &“ 8\ 3 HG 3 Haﬂ
SIGNATURE: Gl D (¢ ' A-G 54~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dysne Frare »

Feb 08, 2008 08:00 AN



