FILED

2006 FOR PROFIT é%%%?l_RATION Apr 26,2006 8:00 am

ecretary of State
P SﬂSN';JmEAENT #P05000123660 04-26-2006 90199 041 ***150.00
MID-FLORIDA SEPTIC SERVICE INC.
Principal Place of Business Mailing Address
2401 FOUNTAIN ROAD 2401 FOUNTAIN ROAD
DELTONA FLORIDA, 32738 DELTONA FLORIDA, 32738
o v VR IR AIEAUR
A ME, me
Suite, Apt. #, eltc, Suite, Apt. #, etc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI N er Applied For
‘ \ L}?;—‘\ S 8 ‘—l I q Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ gi'gi‘u“i:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

RUSSO, JANICE R
2401 FOUNTAIN ROAD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL | Zip Code

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

SIGNATURE
Signature, fyped o printed name of registered agent and title i applicable (NOTE: Registered Agent signatuta fecuired when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Feeo will ho $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TINLE ) Change ] Addition
NAME JANICE, RUSSOR NAME
STREET ADORESS | 2401 FOUNTAIN ROAD STREET ADDRESS
CITY-§T-ZIP DELTONA, FL 32738 CITy-5T-2IP
TILE 7 pelete TTLE {JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Liny-sT-7IP CITY-ST-2IP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S3-Zip
TIFLE O Delete TITLE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE O Detete TMLE [3 Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TIME [1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY.ST-2IP

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 0 exgcuyta this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed. or on an attachment with an address. with all other Ii powered. . m
SIGNATURE: Ay o2\ 4} 2404




