FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000163250 ‘ 04-17-2006 90367 014 ***150.00

1. Entity Name

ALL AMERICAN SEPTIC, INC.

Principal Place of Business Mailing Address ] q “ “ 5 “7 1 3

1617 OSBAN STREET P.0. BOX 2400
LAKELAND, FL 33803 EATON PARK, FL 33840 ,
T v N MM
Suite, Apt. #, alc, Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
o?o - ’ q DD lpqq Not Applicable
& - cou_niry Zip - Couniry 5. Certilicate of Status Dasired 0 ?g.ggﬁfgﬂona_l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PRESCOTT, GERALD H.
1617 OSBAN STREET Streal Address (P.O. Box Number is Not Acceptabla)

LAKELAND, FL 33803

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prnted rame of registered agent and stle if applicanle, (NQTE: Registarad Agent sigriture requined wnen reinsiating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TiLE DP ) O Delete TILE O Change [ Addition
NAME PRESCCTT, GERALD H. NAME
STREET ADDRESS | 1617 OSBAN STREET STREET ADORESS
CITY-ST-2P LAKELAND, FL. 33803 P CITY-$1-2IP
1MLE DVP m/Delete TILE [ Change 3 Addilion
NAME JOHNSON, SYLVESTER D. NAME
SREETADDAESS | 825 JONES ROAD, LOTE - STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CITY-ST-ZiP
TINE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SF-7IP CITY-5T-2IP
TILE O Detste TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-20p
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-7P CITY-ST-2P
TITLE [ Detete TILE O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP Cify-S7-21P

12. | hereby certify that the informatien suppliad with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | 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 oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, oren an anac%ress, with all other like empowerad.
SIGNATURE: Vs

=7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




