FILED
- Jun 12, 2006 8:00 am

k) -
2006 FOR PROFIT CORPORATION < Secretary of State
ANNUAL REPORT . 04-28-2006 90176 014 ***150.00

DOCUMENT # P05000116556

1. Entity Name
DAVIDSON'S SEPTIC SERVICE & INSTALLATION INC

Principal Place of Buginass Mailing Address

4025 SCHOOL CIRCLE PO BOX 2446 , 660 18367

LABELLE, H 33935 LABELLE, FL 33975

. s - (IO

Suite, Apl. #. etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City 4 State 4, FEl Num Appled For
jﬂ - ?33 45 73 Nk Applicalsie
e Country Zo Courury 5. Cenificais of Status Desred [ sgziu‘:iﬁm"
.——— __—B._Nams snd Address of Current Registarsd Agemt . _ 7. -Mzms =nd Address of Now Ragt 2 Aesnt
Name
HIGGINBOTHAM & SOUD PA CPAS
150 SOUTH MAIN STREET Streel Agdress {P.O. Bax Number is Not Acceptatila)
SULTE 1
LABELLE, FL 33935
City FL [ Zip Code

8. Tho abova named entity submits this stalement for the purpose of changing its registered office or registersd agent, o both, in the Stals of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Srutule, fyted or Cratac naree of regutered egenl and Lk d doskcabie (NOTT: Regsisred AQent $grature raguised when rencising) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedioFoes
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Desete TmE I Change [T Addition
NAME DAVIDSON, EDWARD J NAME
STREET A0ORESS | PO BOX 2446 STREET ADDRESS
CiTY-s1-2P LABELLE, FL 33975 Qry-51-o¢
T Vs [ Detete TIRLE O3 Crage [ Addilion
NAME DAVIDSON, SUSAN O NAME
STREEY ACGRESS | PO BOX 2445 STREET ADORESS
CITY-S1-2P LABELLE, FL 33975 CTY-$T-2P
WiE s £ Deters HILE CJcrange £ Aadition
RAME CAYCE, ROBERT L JR. NAME
STRETADDRESS | PO, BOX 2448 STREET ADORESS
wIY-§l LABELLE, FL 33975 CIre:si=ay - = st - e
TE 3 Detess me [ Crange [ Agdition
NAME AME
STREET ADDRESS STREET ADDRESS
CTy-$1- 0P ony-51-2°
nLE ) Deiat e O change [ Asilion
NAME NAME
STREET ADDRESS STREET ADORESS
CFYLST- TP CiTY-S1-IP
e 3 Dele e O crange [ Asdition
NAE RANE
STREET ADORESS STREET ADORESS
cry-1. o0 oTY-5T-2¢

12, | hereby certify that tha informabon supplied wilh i 'ﬂ:ﬁ aces nat quality for the exemptions containad in Chapter 119, Florioa Statutes. | funher certily that the information
indicaled on this report or supplemental report is trul accurate and that my signature shall have the samea \agal eftect as if made under oath; that | am an officer or director

ol the corporation or the receiver of trusted am to execute this report aa réquired by Chopter 607, Florida Statutea; and thal my name appears in Block 10 or Block 11 if

snjnﬁ'z::a:m% . %/I‘/Qé pA i’,__?é,,_a?‘»‘fs

SIGHATURE AND TYPEO O E OF SIGRING OFFICER ON CIRECTOR




