;2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P05000112475

1. Entity Name

A QUALITY SEPTIC SERVICE, INC.

Principal Place of Busingss Mailing Address
604 HWY. 17/92 NORTH P.0. BOX 3568
HAINES CITY, FL 33844 HAINES CITY, FL 33845

LSRN M

01082007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oy [ TRemeirs

20-3304086 i Inot Applicasie

$8.75 Addiional

5. Certificate of Stalus Dasired O Peo Required

6. Name and Address of Current Registered Agent

\ DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agert, or boih, in tha State of Florida, | am familiar with, and accept
1he obligations of registeres agent.

S.IGNATURF
N Signature. typad or pnnied name ol regisiarsd ageni and Ltle il applcable [NOTE: Aogisiored Agent signature required whan renstating) DATE
i 9. Elsction Campaign Financing $5.00 May Ba L e
Aﬂer ”I-Ey'!l?gg(l!TFFEQEelvsvlfl"Eg sososo,oo Trust Fund Contribution, 0 Addedto Fees i1, f%]gwi, ',J' lll r”f 7 ?!'- fﬁ 2 7 50O
10. QFFICERS AND DIRECTORS ]
TIE VDS
NAME MOBLEY, JANE A

SIAEET ADDRESS ; P.O. BOX 1843
CIrY-41-21f HAINES CITY, FL 338451843

TMLE PDT

HAME MOBLEY, DARYL

SIREET ADDRESS | P.O. BOX 1843

CITY-ST-2IP HAINES CITY, FL 338451843

TILE
NAME

iy DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CIY-57-2P

me

NAME -
SIREET ADDRESS - - -
cny-s1-2ip

12. Lhereby cartify that the information supplied with this filin g doss not gualiy o the exemptions conained in Chaptar 119, Fionda Staiutes. | further cartity that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shail have the same legal eflacl as if made under oath; that | am an officer or diractor
5 to exacute this report &s requir

by Chapter 607, Flonda Stalutes, and that my name appears in Biock 10 or Block 11 if

|-E-07 %3-4393148

SIGNATURE: Y
IIBNWE AND WPEBRE&ERW% tymk DIRECTOR U Date Daytsme Phona #




