2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P04000100687 ecretary of State
1. Entity Name 19 * ok ok
ACCURATE SEPTIC & PLUMBING SERVICES, INC, 04-18-2007 90175 034 7H7150.00
Frincipal Place of Busingss Mailing Address
800 BARREL AVE 800 BARREL AVE juv™
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
L D B OO

420 Selv RA AW Setlk (d

Suite, Apt. #, efc. Suite. Apl. #. etc. 04162007 Chg-P CR2E034 (12/06)

ity & State Ciek Sigte 4, FEI Number Applied For

Fock decu = tot Derce Fe 20-1513609 Nol Appiicable

ZI?B({/Q& { Count(ry/ﬂ{—— legwf Cou&z/’}— 5. Certificate of Status Desired O ?g'gilﬁg:éﬁmal

6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAKER, JOHN L \/0/710 L 6.4 Yer
800 BARREL AVE Street Address (P.O. Box Nurnber is Not Acceptable)

FORT PIERCE, FL 34982

Ao StauprgE RO

 Tord  Lierce. FL | *8685.2¢

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

the obligations of lered n%/
f tpres  ddnw L. Bake Y1607

SIGNATURE
ture, typed cr\fnmed name of regislered agenl and litlke if applicable. (NOTE Regiclered Agent signature required when reinstating) DATE
FILé/NOWIH FEE 1S $150.00 9. Electich Campaign Einancmg 0 $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
Ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
T VP 1 Delete TiLE VP l?Change 0 Additon
NAVE BAKER, JOHN HAE Vobn L Ba lter
STREET ADDRESS | 800 BARREL AVE STREET ADDRESS P i
CIrY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-21P %;Sﬁ ‘Lﬁ, Pl 34/
e D O petse e T ' ] ?‘cnange O Addiion
NAME WHITESIDE, DAVID E NAME DAvie & WH. s acle
STREET ADDRESS | 800 BARREL AVE STREETADDRESS | A9 70 Swp vt R rd
CITY-ST-ZIP FORT PIERCE, FL 34982 CiTY-57-2IP ﬂ ,9’(/“ % ¢ 9-"/
T P 1 Delete T p )a Change [ Addiion
NARE WHITESIDE, STEPHANIE NAME Stepdrme £ b A, =S ,ch
STREET ADDRESS | 8OO BARREL AVE SHEETAORESS | ffre gerd TR d__
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2IP "C;h L 4(/6? Ft 5\{%
TITLE O petsle T 3 O change [ Addition
NAME HAME Doana L Rades
STREET ADDRESS STREETALIRESS | Mo Coine T
CiTY-s3-21p cmy-s1-2p Foy  Dieces e ANAxt
il ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TINE 3 oelete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP Cmy-s1-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemnptions contained in Ghapter 112, Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as If made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or attachment with an address,ayith all cjher like empowered.
2 L oo 1607 772 K-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRE{LTH Mara N ot i m E b e~

SIGNATURE:




