2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000040711 Feb 09. 2006 08:00 AN
1. Entity Mame . S l" t f State
DON FAIR / CULPEPPER SEWER AND SEPTIC, INC. ecretary o
Principal Place of Business - o Mailing Address
7895 NW B4TH CT 7835 NW B4THCT
| AR
2. Poncipal Place of Busmess ) 3. Maling Address - j ) )

Suite, Apt. ¥, eic. 7 Suite, Apt. £, elc. : ist MIOORE CRPEO34 I G-{Ds}

Ciy & State City & Stata S © | 4. FEI Number 20-0822139 :Ei}is::) E:;h_h

e Cauniry e Cauniry . Certficate of Status Desied [ geaegfq éfgd“""“a‘

6. WName and Address of Current Registered Agent " 7. Name ond Address of New Registered Agent

Name

?g\gg’ S\E]Uéz}_g— cT Sirest Address (P.O Box Numiber 15 Not Accepiabie) T

OKEECHOBEE FL 34972 - — -

City FL Zip Code

8. The above namad entity subrmuts trus statement for the purpose of changing its registered office or registered agent, or both, In the Statd of Florida. | am familiar with, and atdél’
the gbiigatons of registered agent ' :

SIGNATURE

Tignalklte yped or trrn%teﬂ name ol regutered agens and Hlie aEpi-car:ie {NOTE Regiulerad Agent signanire renuirad whef ronstating) e - T 3 T v

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 A
fAake Check Payabie to Florida Depantnient of State

8. Election Campaign Financing  $5.00 May &
Tsst Fung Contripution  [3 Added to Fees

10. " OFRCERS AND DIRECTORS 1. 7 ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ 3 Derere e D) Change TJ Adui
NAME FAIR, DONALD H HAME
STREET ANDRLSS | 7895 NW 84TH CT STRELT ADARESS P,
ory-s12P | QKEECHOBEE FL 34972 crvst-ap _UB0Cot2eenT

: DR GE BRI B B —
RILC VST 3 Detet HE TR O Addin
MAME FAIR, KELLY A VAME
STREET ADDRESS | 7895 NW 84TH CT SIOEET ADDAERS
CITY-S1. 2P OKEECHOBEE FL 34972 ity §T-21p
fmy ) ﬁ o __D Neinte ]eey ] ) ) L ) i 1 Change DA&,
MNEME BAME
STREET ADDRESS SIALL] ADDRESS
CiTy-ST-ZIP CiTy-5T-21P
ATLE Oloee — f wue [ Change [ Aoc™™
AN HANE
SIRETTADDRESS SIFTT ADDRESS
Iy -1 2P CITY-5T- 7P
e O Detere e [Johange [T
NAME MAME
STRELT #DORESS SIREET ADERESS
Clty-81- 2P Ty -51-7if
T ' © Oodee it ' [F change L Ac™
NAME NAME
STAEET ADDAESS STREET ADDRESS
LTY-5T. 7P LATY-§1- 1P

12. { herely certify ihat the information suppied with Trus filng does not qualily for the exemptions contained Tt Section 118, Florida Statates 1 further certify that the infofmatic
indicated on this report ¢ fsuoplemantal report is true and accurate and that my signature shail have the same fegal effect as if made under cath, that § am an officer or direcix
of the corporation or thel
if changed, or an an att

SIGNATURE:

reegver of trustefy empowerad Lo execute this report as required by Chapter 607 _Fiorida Statutes, and that my name appears in Black 10 or Block 1
terfent witiglan dqdress, with all other like empowered

SIGNATUR; Nb T\"EEQ QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - Dk . Daytims Phane §

H



