2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . Mar 03,2005 08:00 AM
DOCUMENT # P03000123876 (X Secretary of State

1. Entity Name )
SUNCOAST SEPTIC SERVICES, INC.

Principal Place of Business . Mailing Address

5657 PINE FORESTRD. 5657 PINE FOREST RD.
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

A AACA I

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomedFa

80-0078042 Not Applicable
5. Certificate of Stafus Desired O $8.75 additona)

e " 5 . Fae Required
6. Name and Address of Gurrent Ragistare: gent ; A e, - - -

15435 KNGSLEY AVE. ! © 77 DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

e SR R = h: e LR g

PoaT ot

8. The ebove named entity submits this statement Jor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE ——— e = = N - -
Signalura, typed of prffited Rame of renlslera'd ﬂF_em ?“d lill_e_ll applicablg, [NUTE Re;iis?ere_d Agent fignawro raquiract when rainstaling) DATE
_ _ _ — TS TEE )
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | [13/013/05~B0028-025 150,00
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedtq Fees
70, _orcEsANGDRECTOR . T X
TILE D
NAME FUGLESTAD, GARY G

STREET ADDAESS | £044 SABRE OR, ) [
oiry-5T-2p | JACKSONVILLE, FL 32244

TILE v}

NAME CLARK, THOMAS F
STREET ADDRESS | 5657 PINE FOREST RD.
cm-sT-2P | ORANGE PARK, FL 32003 P © — - T

TILE
NAME

iy . ]—— DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
cy-Sr-2

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADBRESS

GITY-ST-2IF o SO o
== T — : vt T T 3 g

12, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attac with an addregs, wit other fike smpowarad.
SIGNATURE: ﬁ C'N'xg —ToarN FheLesthd, Dip [~30-05  Gpy.-4si.4asg

SIGN.A'Q:?E ATPE?‘ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daje Daydme Prone




