2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P04000163250 Secretary of State
1. Entity Name e v s
ALL AMERICAN SEPTIC, INC. 05-02-2007 90098 014 150.00
Principa! Place of Business Mailing Address
1617 OSBAN STREET .. P.0.BOX 2400 quivass-
LAKELAND, FL 33803 EATON PARK, FL 33840 ) :
e [T R ADSEIAANRRTE
Suite. Apt. 4, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1900694 Not Applicable
aw Courntry Zip Country 5. Certificale of Stalus Desired O fese' gfq:??:(ij“ona'
»6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

PRESCOTT, GERALD H.
1617 OSBAN STREET Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

it e AR

8. fhe above named entity submits his statement for the purpose of changing its registered office or regisiered agent. or beth, in the State of Florida. | am familiar with, and accepl

the obligations of jd w i ‘-} / o 2 /0 5

SIGNATURE

S-gnalur!’(ped oF pOnted ramag o! re,,-steved ‘iMﬂ(l ntle if applicable. {NOTE: Registeraa Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F:‘inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T oelete TILE [ Change [ Addition
NAME PRESCOTT, GERALD H. NAME
SIREET ADDRESS | 1617 OSBAN STREET STRAEET ADDRESS
CIY-ST-ZP LAKELAND, FL 33803 CITY-ST-21P
TITLE [ peete TITLE (] Change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O oetete T1LE [Jchange (] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
ClY-ST-7iP GITY-ST-2IP
e O Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2iP CITY-ST-2IF
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADGDRESS STREET ADDRESS
CITY-ST-77 CITY-ST- 2P
N1E O pelete TTLE {J Change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the infermation
indicated on this report or supplamental report i$ true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofiicer or director
of the corporalion or the receiver Or trustee empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment wjth an address, wilh all ather like empowered
SIGNATURE: /M%Zm /’em/a,/ Presett ‘” /07 B3-Sl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR D ECTOR Dala Dayurmu Phone »




