"

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000112475

1. Entity Name

A QUALITY SEPTIC SERVICE, INC.

FILER™ 7%
a7 RN £
06 JUL 1L A L E

SLUNL U-.RT 9. _ST M’E

Principal Place of Business Maiiing Address cert [ GRiD A
604 HWY. 17/92 NORTH 604 HWY. 17/92 NORTH TALLARASSES, o
HAINES CITY, FL 33844 : HAINES CITY, FL 33844

6ileafor 40029 ¢13 disoso

% Principal Place of Business 3 Maling ‘S“*s Hlm H\ “m Iﬂ“ “‘“ “N “m Mm “m “IM m “m Imm H 1|I|
. px 3567F
Suite, Apt. #. etc. S“"B Apt. #. etc. 01142006  Chg-P CR2E034 {11/05)
Cily & State City & Stale R . FEI Numbaer Applied For
aines G fL o ~Fd0 ol Not Applcaie
Zip Country Zip Country $8.75 Acditional
33 3 iS M 4 5, Certificate of Status Desired O Fae Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
Name
MOBLEY, JANE A . .
604 HWY. 17/92 NORTH Street Agdress (P.O. Box Number is Not Acceptatle)
HAINES CITY, FL 33844
City FL rﬂp Coda
8. The above namad entity submits this staterent for the purpose of changing its registared office or registered agent. or both, in the State of Forida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE
tre, typed o primed name of sgent and lits i (NOTE: Registarpd Agent Sgraturg (QUIEd when nensieting) DATE
1
" FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deiete TME VP/D/S [ Crange ] Addilion
HAME MOBLEY, JANE A NAME Mob\b{ Tows A,
STREEY ADDRESS | 604 HWY. 17/92 NORTH . sTezTanoress (0,5 - Do 1343
ory-st-2p | HAINES CITY, FL 33844 CITY-57-2IF 'Hg,mu Q,.\q EL 3 dFPYS l&-\b
TME D O elets me e1o/T [ Change [ Acdilion
NAE MOBLEY, DARYL NAME Melley, Daryl
STEET ADORESS | 604 HWY. 17/92 NORTH steEraconess [f,0 . oy lwg
Cimy-51-21P HAINES CITY, FL 33844 GiTY-ST-2P L\m Aes O30y FL 32P4T-\94Y
HE O Delets TITLE ' [D Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
—N
THLE CJ Delete T . O change [ Addition
n @ "
STREET ADDIRESS STREET ADDRESS
CiTy-ST-21P CIry-ST-2°P
IE A [ Delete e O Change ] Acdition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P ciTy-ST-2P
Tl i Detete nne {7 change (] Adaition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-ST-2p
12. | hereby cartity 1hat rration supplied with this il ﬂmg does not gqualify tor the exemptions contained in Chapter 119, Florida Stawtas. 1 jurther cenify that the information
. indicaled on this reprt or pplemen:al re trug an

accurate and that my signaiure shall have the same lagal sffact as if made unicer oath; that | an an officer or direttor
of he corporatig nr the nac iver or tru a powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or oryan auacnm t with an

@2s, with albother like empowered
/MM AMM 5&&@.40.«:: t /ﬂfgﬂfc Fe3-422- 3143

E QE SIGNING OFFICER/.T DIRECTOR

SIGNATU




