FILED
+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000022478 Secretary of State
1. Entity Name 05-08-2006 90309 041 ***150.00
ROBERT BENJAMIN SEPTIC TANK SERVICE, INC.
Principal Place of Business Maifing Address
P.C. BOX 211 P.O. BOX 211
M TOERAE R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CA2ZED34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3783740 Not Applicable
2 Couniry ap Cauntry 5. Certificate of Status Desired O gi'gSQSESJUQnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hEG“’}LFZLOACéhCE%Eg#DA’ INC. Street Address (P.G. Box Number is Not Acceptable)
SUITE 675
MIAMI FL 33130
City FL I Zip Coge

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

SIGNATURE

Signatwre, lypea o pried nam of wgstered agen! ang titie i apphcatie (NOTE" Ragister20 Ageol signalire required when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrtbution.  £]  Added to Fees

Make Check Payable to. Florlda Department of State- -

10. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P (3 Delete TITLE [ Crange [ Addition
NAME BENJAMIN, ROBERT SR. NAME

STREET ADDRESS |26 COWETA RD. STREET ADDRESS

CHY-ST-21P CANTONMENT FL 32533 CITY-5T-2IP

TTLE coo (3 Delete IHE [ change [ Addition
HAME BENJAMIN, DOUGLAS LEON HAME

STREET ADDRESS (8611 FAB ST. STAEET ADBRESS

oTY-S1-ZF  [PENACOLA FL 32514 CITY-ST- 7

TnE T _ _ _. O natege UTE A L [ Change [ Andition
NAME BENJAMIN, GLENDA NAME

STREET ADDRESS (P.O). BOX 211 STREET ADBRESS

CITY-51-21P MOLINO FL 32577 CITY-ST-2IP

e 5 mem TLE [ Change [ Addition
NAME OTS, RUTH NAME

STREET ADDRESS [P.Q. BOX 211 STAEET ADDRESS

CiTY-ST-2IP MOLINO FL 32577 CITY-ST- 2P

TITLE ] Detete LE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IF CITY-ST-2IP

e [ Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-§5-71P

12. ! hereby cerlify that the information supplied with this filing does not gualify for ihe exemptions containad in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
cf the corperation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Florica 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.

e

SIGNATURE: %ﬁm“ OR DIRECTOR /ZL’ /O é g S?Hmm(f!n}m—? (DS_S S



