FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000034334 ecretary of State
04-18-2007 90179 032 ***150.00

1. Entity Name

ACCURATE SEPTIC DEWATER FACILITY, INC.

Principal Place of Busingss Mailing Address .. U
800 BARREL AVENUE 800 BARREL AVENUE 400b (®
FORT PIERCE, FL 34982 FORT PIERCE, FL 34882 ’

T [ T

120 <L VIR T Lo e vi@ YO

ite, Apt. #, . te, Apt. #, .
Suite. Apt. #. ete Sule. AL # elc 04162007  Chg-P CR2E034 (12/06)

iy & State Loi-& State 4. FEl Number Applied For

oI deccl |28 oM ﬂlerce, F 20-3094681 Not Applicable

Zip‘3 L{Q&l Countr&A’m Zp 5uq Xl Cou{rilzry 4 5. Certificate of Status Desired [ | $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R
WHITESIDE, DAVID David W) e de
800 BARREL AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

470 Sepvir ToaAD

o Tt Decce FL | “275€)

8. The above named entity submiis this statement for the pprpose of changing its regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accepl

the OD"NEG agent.
SIGNATURE VITN1BN oo L 1h o7/

M orKn?(’\u name of regrstared agent and tille £ appicable {NOTE Regsterad Agant signalure reaurad when remslang) DATE
FILE NOWHI FEE IS $150.00 . Blection Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFIGERS ANG DIRECTORS iN 11
TLE D O oelete TLE D ;ﬂ'Change [ Addiion
NAME BAKER, JOHN NAME John L PAker
STREET ADORESS | 800 BARREL AVENUE STREETADDRESS | 20 Setvit = rd
onv-si-Ze | FORT PIERCE, FL 34982 ciry-s1-2° Fed Perce  FIL  348F!
M D O pelete TNE = R gcnange 0 Addition
NAME WHITESIDE, DAVID NAME Oaui d £ i l-»-'l' 0L
SIREET ADDRESS | 800 BARREL AVENUE STREET ADDRESS
sTv-s1.2p | FORT PIERCE, FL 34982 aesae | O SEVIR rd ~
: Fact heree  FL3uge!
HILE 03 oelete TITLE O] change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S1-2IP ciy-51-2p
TInE 3 Deiece TILE [J Change [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-ST-27
THLE [ oelete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-s-2IF CMyY-ST-2IP
TTLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-21P

12. | hereby centify 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 signatura shall have the same legal effect as if made under oath; that | am an officer or directer

of the cerporation or 1he receiver or trustee empowered L0 execute this report as req uire Chapler 607, Florida Yatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on &n allae ith an address, with all other like empoweped. lCr 5 pes
SIGNATURE: Q T 4wl 1muss vy
SIGNATURE QFFICER OR DIRECTOR — " Dalo Dayhme Phong #




