— ——

2006 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000157493

SUN CITY SEPTIC TANK SERVICE, INC.

Principal Place of Business

2060 RICHARDSON LN.
LAKE MARY FL 32746-3985

Mailing Address

2060 RICHARDSON LN.
LAKE MARY FL 32746-3985

2. Principat Place of Business

2060 2iChaydsoN Ly

3. Mailing Address

LOp0 LithardSon L

Suite, Apf 4, elc.

Suite, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90079 026 ***150.00

RN TAAN

Bhvs-3985| USa

293955 | LS

1st MOCRE - CR2E034 (10/05)
City & State * Cily & State ' 4. FE| Number Applied For
LAK Wpty  Flocida \p e platy, F1oride, 141918558
/ Couniry Zip 5. Certificate of Status Desired ’ $8.75 dditional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOULD, DAVID .
2060 RICHARDSON LN.
LAKE MARY FL 32746-3985

Name

Sireel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE '-D&Aﬂ-«——oﬂléj’b--&j Do d bouid

8. The above named entity subthits this stalerent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o prutied astne ol registerad agan! and lile # apphcable

{NOTE" Regsierad Agenl sgnaturs feaured when fonstaing)

DATE

. FILE NOWMIY

EE IS $150.00.. .

5 o4 After May'1, 2006'Fee Wijj Be $550.00 ;
~.Make Check Payable to Floridd Department of State -

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

d Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oelete TITLE [J Crange [ Addition
NAME GQULD, DAVID NAME

STREET ADDRESS | 2060 RICHARDSON LN. STREET ADDRESS

CITY-ST-2IF LAKE MARY FL 32746-3985 CIY-ST-2P

TILE 3 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tmr _ [ Detete TiLE .. _ [ Change  [3 Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Detete TIRE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2I

THLE {1 Detete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-S1-7IP

TITLE O Delete THILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7IF CITY-ST-2IP

SIGNATURE: € ol

ith all other like empowered.

o....,(j Deuid Goould

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 1189, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address

~-9-0&6 Ho1-322-159¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=413

Daylima Phone #




