FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #' P04000001078 04-25-2008 90138 005 ***150.00
1. Entity Name
MCCOY'S SEPTIC TANK SERVICE, INC.
Principal Place of Business Mailing Address
2106 VENTAGE LANE 2106 VENTAGE LANE
SNEADS, FL 31460 SNEADS, FL 31460
T T[T [RRIEE QI MR

Suite, Apt. #, etc. Suite, Apt. #, atc. . 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

05-0532039 Not Applicable
Zp Couniry P Counury 5. Cenificate of Status Desired 0 ?Bae;asq l‘;dmfg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRICE, THOMAS G JR
2106 VENTAGE LANE Street Address (P.O. Box Number is Not Acceptable)
SNEADS, FL 31460 -
- City FL I Zip Code

-8. The above named entity submyits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regtsiered agent.

ESIGNATUHEM_&:B.&LM-; (S H-lg r67
DATE

Signature, typed of printad nama of regisisred agent and tive i applicable. (NOTE: Regustered Agant signature requited when reinstating)
T 9. Election Campaign Financing $5.00 mayBe
150. y
ﬂftelf n‘sy.!'?%gs':si'&% Eg :5'()’50.00 Trust Fund Contribution. g Added to Feas
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE "1 Change ] Addifion
NAME GRICE, THOMAS G NAME
STREET ADDRESS | 2108 VENTAGE LANE STREET ADDRESS
CITY-57-2IP SNEADS, FL 32460 Ciry-S1-2IP
TIMLE ST 1 Dalete TITLE “IcChange ] Addition
NAME GRICE, LISAD HAME
STREET ADURESS | 2106 VENTAGE LANE SIREET ADDAESS
CimY-S1-4p SNEADS, FL 31460 CITY-S1-ZIF
TLE s x Delete TITLE “IChange ] Addition
HAME BRYANT, JAMES HAME
STREET ADDAESS [ 2106 VENTAGE LANE STREET ADDRESS
CITy-§1-21P SNEADS, FL 32460 cny-51-2Ip
NLE VP T Delete TILE —JChange  _J Addition
NAME GRICE, JARROD NAME
STREET ADLRESS | 2106 VENTAGE LANE STREET ADDRESS
CITy-81-2ip SNEADS, FL 32460 CITY-5T-2IP
TIMLE 1 Delete TMLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-51-21P
TIEE 7 petete TMLE ] Ghange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal efiect as it macde under oatn; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; TH. s GRT < Y Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Pnone #




