2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 Al

DOCUMENT # P04000015553

1. Entity Name

AFFORDABLE SEPTIC, INC.

Principal Place of Business Mailing Address
17507 ELLIOTT LANE 17507 ELLIOTT LANE
HUDSON, FL 34667 HUDSON, FL 34667

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao For

30-0224505 Not Applicable

58.75 Additional

5. Cerficate of Status Desired O Fee Requirad

6. Namas and Addrass of Current Registered Agent

SWANSTON, MICHAEL J Do NOT WRITE

17507 ELLIOTT LANE

HUDSON, FL 34667 IN THIS SPACE

B. The above named entity submits this statemant jor the purpese of changing s ragistered office or registerad agent, or balh. in the State of Florida. 1 am familiar with, and atcept
the obhgations of registered agent.

SIGNATURE
Segnaiyre, typed O palad name of registered agent and stle if apphcanie, {NOTE Registerad Agenl signature required when reinslalng) DATE
" FILE NOWII! FEE IS $460.00 ° 9. Elsclion Campaign anancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TIILE P
NAME SWANSTON, MICHAEL J

STAEET ADDRESS | 17507 ELLIOTT LANE
CITY-S1-2IP HUDSON, FL 34667

TTLE VP
NAME SWANSTON, KEITH R
STREET ADDRESS | 17511 ELLIOTT L ANE T

COEE3355
crvstapr | HUDSON, FL 346767 i]E»'BLdlfJ”]i:‘l?E{:’ g{1‘1233{3313 154, 0
HIILE s il '
NAME VAN OVER, JAMES L

STRE $$ | 17621 ELLIOTT LANE
emsiae | HUDSON, FL 34067 DO NOT WRITE

- - IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-s1-21P

TILE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-Z1P

12, { hereby certify that the information supplied with this filin c? does not qualiy for the exemplions contained in Chapter 119, Florida Sialutes. | turther certily that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of tha corporalion or the recaiver or trustee @mpowerd 10 Bxeculs this peport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 111f

changed, or on an atiachment with gp addrags, wih{3i other like empgwerad
« 3/57 X 727 86%-24%

siEMATURE AND m:o’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




