2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P05000096680

1. Entity Name

R & D SEPTIC, INC.

01-23-2006 90034 043 ***150.00

Principal Place of Business Mailing Addrass

1925 14TH AVE SE
RUSKIN, FL 33570

1925 14TH AVE SE
RUSKIN, FL 33570

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, eic.

Suite. Apt. #. etc. 01102008  Chg-P CR2E034 (11/05)
City & Stata City & Stale 4, FE| Number 3 \ ‘ L\ (:52_ Applied For
a = Not Applicable
Zp Cauntry Zie - Country 5. Cenificate of Status Desired 0 Efe';i 3?:;&0%1
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agant
Narme
DRIGGERS, PHYLLIS L
1925 14TH AVE SE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City Zip Code

FL |

tha obligations of fegistarad agent,

Nk, O

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famikiar with, and accept

v
JMW

SIGNATURE
s Signature, ryped or printed name of (gnslered Mmuu it a@u

(NOTE: Registerad Agent signature required when reinstating)

-1T7-04

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 oelete TMLE [ Change [ Addition
NAME DRIGGERS, ROCKY vV HAME
STREET ADDRESS | 1925 14TH AVE SE STREET ADDRESS
CITY-S7-2IP RUSKIN, FL 33570 CITy-sT1-2IP
TITLE DVPT O Delete TITLE O Change [} Addition
NAME DRIGGERS, PHYLLIS L NAME
STREET ADDRESS | 1925 14TH AVE SE STREET ADDRESS
CITY-§T-2IP RUSKIN, FL 33570 CITY-ST-2IP
HITLE [ Detete TINLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5T-2iP
TILE O oetete TILE [Jchange L Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
,.CITY-51.7P CITy-81-2p
TITLE [ Delete TIMLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" giy-srzP CITY-ST-ZP
TTLE O Delete TITLE ] ¢hange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-$1-218 CITY-ST-2P

-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am an officer or director
of the corpoeation or the receiver or trustee ampowered to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed. or on an attachment with an address. with all other like empowerad.

—
SIGRATURE AND TYPED R PRINTED NAME OF smumt&@ OR DIRECTOR

i-1"06_iny)-aT1

Daytirma Phona #

o

\/



