2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 02, 2005 8:00 am

DOCUMENT # P04000157493 Secretary of State
1. Entity Name -
- _ of¢ e of¢
SUN CITY SEPTIC TANK SERVICE, INC. 08-02-2005 90036 023 7#7550.00
Principal Place of Business Mailing Address
CAKE MARY FL 327403885 CAKE MARY FL 32746-3885 5005
A © 0059422
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number * Applied For
I "' - ‘q | 8’558 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g‘giafeﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOULD, DAVID

2060 RICHARDSON LN. . Street Address (P.Q. Box Number is Not Acceptable)

LAKE MARY FL 32746-3985

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Sgnatyre, lyped of prnted nama d registered agen! and ile f applcatle (NOTE Registerec Agent sigralure requited when reinstatng) DATE
FILE. NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin 5.00 m
_ ' After May 1, 2005 Foo Will Be $550.00 TrostFund Contodton Tl f oy Be
Make Check Payable to Florida'Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN $1
TITLE D 3 Delete TITLE [ change [ Addition
NAME GOULD, DAVID NAME
STREET ADDRESS | 2060 RICHARDSON LN. STREET ABDRESS
CIyY-st-2ip LAKE MARY FL 32746-3985 CITy-ST- 27
TITLE 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2IP CITY-ST- 2P
e ~[1 petste T (I charge [ Adaition
NAME NAME
SIREET ADDRESS STRTET ADDRESS
ClTy-51-2P CITY-ST-2P
TILE [ petete TILE [[) Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-2IP CITY-ST-2
TILE 3 Datete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
niLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate agd that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute thfsfreport as required b, apter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like emgbwerad.

SIGNATURE:

7-29-0S  47-322-1596

AND TYPED OR PRINTE NAME W SIGMIJG OFFICER OR DIRECTO’ Dats Daytrme Phone #




