2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AV

DOCUMENT # P05000112475

1. Enlity Nama

A QUALITY SEPTIC SERVICE, iNC.

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

T | —1 WAL NIV

. | 02102008 No Chg-P CR2EQ34 (11/05)

Secretary of State

20-3304086 Not Applicable

DO NOT WRITE IN THIS SPACE s

$8.75 Additionas

) . : . 8. Certficate of Stalus Desirad J Foa Raquired

6. Name and Address of Current Registerad Agent . . —_ . F .

MOBLEY, SR . DONOTWRITE -
HAINES CITY, FL 33844 R INTHISSPACE F e

s e

t

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obiligations of registered agent. ' '

SIGNATURE_ + + -~ " : L : . : _ S
e :\l[‘_ Slunnlur. typad or Dﬂnla? name olrag-s\urnda??nlan_dnllal'epphcable " ":"{‘NOIE. Hngm-ir-dAun;‘uig‘naxere‘reqriredv?:\ﬂ r.u::mmmg]- " """L"x‘:-.'];‘u"n'lc'l'glﬂf‘i:ﬂz "' '1[1 o u.l- ';

**  “FILE NOWHI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be UE,’E’,l ,-"?:!8‘5!3953'1'3!..!5 155. ﬂ@

* . After May 1, 2008 Fao will be $550.00 Trust Fund Contribution, [0 Addedto Fees

10. OFFICERS AND DIRECTORS [ S Pt T e :

THLE VDS o B _ R .

NAME MOBLEY, JANE A R : e

STREET ADLAESS | P.Q. BOX 1843 T T T e

CIry-sr-21P HAINES CITY, FL 338451843 . " Vo . i

e PDT ‘ ‘ ‘ e o

NAME MOBLEY, DARYL s - e

STREET ADDRESS | P.O. BOX 1843 .
orv-sT.2f | HAINES CITY, FL 338451843 Co

TILE . R
NAME

s DO NOT WRITE

e ... +.IN THIS SPACE
STREET ADDRESS “ P R o e
GOY-ST-2IF = SR - . .

{

TIILE ‘
NAME o w5
STREET ADDRESS ‘
CITY-ST-2IP G B

e T T ot

NAME ) | C ' o s X _ o

SREETADBRESS |+ * 7L et Tyt , ‘ S R SO B ' o
N PR

. ' A . ot R

orv-srae | - ¢ Don . . oy e

s S i

=12 | hareby certily (hat the information suppliad with this filing doss not quality for the exemptions contained in"Chapter 119, Florida Statdtes. | further certify that'the infofivation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as 1f made under oath; ihat | am an officer or director
“».0f the corporalicn orlhatgesiver or trustee empowargd to execute this report aé required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- a-!m!)ut- Po3-far-214P

ato Dayirma Phona #




