2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P03000144231 ecretary of State
1. Entity Name 04-28-2006 90185 049 ***158.75
GRICE AND SON SEPTIC TANK SERVICES, INC.
Principal Ptace of Businass Mailing Address
Uyuw=
7560 OLD U5, 90 LANE 7560 OLD U.S. 90 LANE -guu et
SNEADS, FL 32460 SNEADS, FL 32460 '
T s IO AR A
Suite, Apt. #. atc. Suite, Apt. 4, stc. 04252006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
36-4547927 Not Applicable
e Country Zip Country 5. Certificate of Status Desired gi‘gfqgf:dm‘ma'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
GRICE, CRAIG |
7560 OLD U.S. 80 LANE Street Address (P.O. Box Number is Not Acceplable)
SNEADS, FL 32460
P Cit Zip Cod
A Y FL [ ™™

B. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerec agent.
' N . , -
I.Gl"l Fres 4/. (quc@ pUY-2lb- 20
(NOTE: Ragisiarad Agant s\gﬂura required when reingtating) DATE

Signature, typedigr rinled name of ragisterad agent and fife If applicabla_

SIGNATURE

9. Election Campalign Financing
Trust Fund Contribution.

5500 May Be

FILE NOW!!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD J Delete TITLE [ Change 7] Addition
NAME GRICE, CRAIG t HAME

STREET ADDRESS | 7560 OLD U.S. 90 LANE STREET ADDRESS

crr-si-zp | SNEABS, FL 32460 CITY-5i-2p

TLE ST . 7 Delete TILE O change [ Addition
NAME GRICE, DONNA M HAME

STREET ADDRESS | 7560 OLD U.S. 80 LANE STAEET ADDRESS

CITy-§1-219 SNEADS, FL. 32460 G- §7-21P

TITLE O oelete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STAEE ADURESS

CITY-ST-2IF CITY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TILE 3 velete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an afttachmenjaith an address, with afl cther like empowered.

OY- 260l 8D S93-6585

( Cate Daytime Phong #

SIGNATURE:

ATURE AND TYPE

ER OR DIRECTOR

aRrR ?‘INTEP NAME OF 3|GNING




