AFPRUY.
2006 FOR PROFIT CORPORATION A
ANNUAL REPORT

DOCUMENT # P05000098881 06 APR 27 Pi L: 27
1. Entity Name
C.J. MALPHURS SEPTIC SERVICE, INC. SE CRE TARY OF 5 yals
TALL AHASSEF. FLORIDS
Principal Place of Business Mailing Address
47 MUSTANG DRIVE 41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R v EE AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Number Applied For
5@ - 3‘{927 ?4 7— Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desved [ fi-;’fq::f:;“ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

MALPHURS, FRED

41 MUSTANG DRIVE Street Address {P.O. Box Number is Not Acceptable}
CRAWFORDVILLE, FL 32327

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and tite il epplicabile. (NGTE: Registered Agani signaire requirad when renstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE FlChange [ Additicn
NAME MALPHURS, FRED NAME
STREFT ADDRESS | 41 MUSTANG DRIVE STREET ADDRESS
CITY-T-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZP
L S 7 Delete TTE - I Change [ Addition
NAME MALPHURS, TINA NAME I T - -
: =ruiml) i o | e i
STREET ADDRESS | 41 MUSTANG DRIVE STREET ADDRESS DSTE.:I 4—'!']:'_8;.{'-]'-1 EE'_"‘EI ﬁ“’"ﬁgm i
orv-st-zp | CRAWFORDVILLE, FL 32327 CITY-ST-7IP - e S T
TINLE V' 1 Detete ME O change [ Addition
NAME MALPHURS, RICK NAME
STREET ADDRESS | 5587 CRAWFORDVILLE HIGHWAY STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32305 CITY-sT-2IP
TITLE T [ Delete TITLE [J Change (] Addition
NAME JOYNER, CHRISTINA NAME
STREET ADDRESS | 5587 CRAWFORDVILLE HIGHWAY STAEET ADDRESS
CITY-SF-ZIP TALLAHASSEE, FL 32305 CIv-87-2P
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O vetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$3-2IP Cry-ST-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this repart or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Uustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altachment with an agdress, with alf other like emy ered.
SIGNATURE: s QLM $-27-0L Brp-251-Z13¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIBNING OFFICER OR DIRECTOR Date Daytima Phone ¥

|

\l\



