2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # P04000021603 G ecretary of State

1. Enlity Name e
CENTRAL FLORIDA SEPTIC SERVICES CORP. 04-27-2006 50157 050 ***150.00

Principal Place of Business Mailing Address
10740 NW 115TH AVE 10740 NW 115TH AVE
REDDICK, FL 32686 REDDICK, FL 32686

LRIV A

03092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  wim FopiedFor

14-1902640 Not Applicable
' ” : $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

weRSHORACE DO NOT WRITE
REDDICK, FL 32686 lN THIS SPACE

3x;nytﬂ?‘ﬁn

e

8. The above named entity su'b_mils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisleret'agem.

. g

SIGNATURE .
" Signature, typed of printed name of registetea agent and tide i applcabie. {MOTE: Registered Agenl signature required when ienstating) DATE
. - .’- e . i . .
N FILE NOWIII FEE':_'IS $150.00 9. Election Campavgn F_mancmg 0 $5.00 May Be
After.May 1, 2006 Fee, will be $550.00 Trust Fund Contribution. Added to Fees
. P
10. 4 QFFICERS AND DIRECTORS [
e PD o
NAME RIVERS, HORACE

STREET ADDRESS | 10140 NW 115TH AVE
CITY-ST-ZIP REDDICK, FL 32686

TNLE "

NAME RIVERS, JEANETTE
STREET ADDRESS | 10140 NW 115TH AVE
CITY-ST-2IP REDDICK, FL 32686

TITLE ST
NAME RIVERS, HARRIETTE

STREETADORESS | 10140 NW 115TH AVE
CITY-ST-2IP REDDICK, FL 32686 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LE

NAME

STHEET ADDRESS
CITY-§T- 2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tpustee empowerad to execute this report as requirad 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 i owered. C3 57?)
SIGNATURE: L7k _Sersisz

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



