FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000020826 Secretary of State
1. Entity Name 10 ok ok
DUNNELLON SEPTIC TANK SERVICE, INC 03-10-2006 50004 042 150.00
Principal Place of Business Mailing Address
6690 SE 194TH AVE 6690 SE 194TH AVE
MORRISTON, FL 32668 US MORRISTON, FL 32668 US
1l l
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2856349 Not Applicable
Zip Country Zo Couniry 5. Centificate of Statss Desired [ f:-zesquﬁ'f;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNN, DAVID M
6690 SE 194TH AVE Strest Address (P.O. Box Number is Not Acceptable)
MORRISTON, FL 32668
City FL I Zip Code

" the obligaty isterad agent.
SIGNATURE )4?(#«7 P // Q/Oé
bate

Signature, typed Sitted narml of registered agent and litls i applicatse. (NOTE: Registered AQent Signeture recuired when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign F_ﬁnancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS '~ ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME HUNN, DAVID M HAME
STREET ADDRESS | 6690 SE 194TH AVE STREET ADDRESS
CiTy-S1-1p MORRISTON, FL 32668 CAY-sT-2IP
TMLE vP [ Detete TME [JCrange [ Addition
NAME HUNN, DAWNA C NAME
STREET ADDRESS | 6690 SE 184TH AVE STREET ADORESS
CITY-st-21P MORRISTON, FL 326568 Cy-sT-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-20p
TME [ Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-TP
TILE O perete TITLE [J Change ] Addition
NAME } NAME
SIREET ADDRESS .|| SYREET ADDRESS
CIFY-5T-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 or director
of the corporation or tha receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachmen} with an address, with all other like empowered.

SIGNATURE:

I/l z/oé, _ 252-528.-539)

Dayiime Phone #




