FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000087965 (03-23-2006 90009 028 ***150.00

1. Entity Name

DELAND SEPTIC, INC.

Principal Place of Business Mailing Address pot o
3 BROADWATER RD 3 BROADWATER RD -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T v ARG ICIER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2o~ R,? 777¢ 5[ Not Applicable
Zip Country Zio Gauntry 5. Ceriificate of Status Desired O Eg':il‘:f:;“""a'
_6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
ATKINS, JOHN
3 BROADWATER RD Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
Ciry FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prinled name of registered agent and litle if applcable (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
TITLE f? 1 pelete TITE [ Change  [] Addition
NAME V¥ % /,L-r;( V749 NAME
SRETAORESS | 2 /2 ZJ > L/ ATER R b STREET ADDRESS
WS | IRMYoND BEREE L B2 7K |
e 4 O ekzte me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me . O oelere WLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S8T-ZIP
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TITLE . [ Change  {] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-8T1-20P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the rﬁceive ,Of trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Btock 11 if

changed, or on an altac| 1 withan addrose, with ar like empowerad,
% DIE- 3w (2876

OR DIRECTOR Dae Danytime Prone &

SIGNATURE: )X

INTED NAME OF SIGNING OF

SIGNY Q.I-R—E 39 TYPED OR

Mar 23, 2006 8:00 am



