FILED
2008 FOR ANUAL REPORT | 0N Jan 24, 2008 8:00 am

DOCUMENT # P07000024093 Secretary of State
1. Entity Name A Kok ok
GRAINGER'S SEPTIC SERVICE, INC. 01-24-2008 50038 050 ***150.00
Principal Place of Business Mailing Address
1990 LAKE BUFFUM ROAD, EAST P. 0. BOX 2614
FT. MEADE, FL 33841 BARTOW, FL 33831 40009 479
R R T ¥ Vs e IIIIIIIII ||| I ERTRCE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
39-205007k Not Applicable
Zip C&"‘:"s A ap CJ""%Y A 5. Contificate of Status Desired [ gi';fqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatored Agent

Name

GRAINGER, CECIL J
1990 LAKE BUFFUM ROAD, EAST Street Address (P.O. Box Number is Not Acceptable)
FT. MEADE, FL 3384& Vo

City FL | Zip Code

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

SIGNATURE -
w.wwmwydmmwmﬂw‘ (NOTE; Rogesterad Agont sgnatire ragua bd when rengtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $5350.00 Trusst Fundt Contribution. O Addedto Fees
10, . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE lP b ) O Delete Tme O Change [ Addition
HAME GRAINGER, CECIL J NAME
STREEF ADDRESS | 1990 LAKE BUFFUM ROAD, EAST STREET ADURESS
CiTY-ST-2P FT. MEADE, FL 33841 CITY-S7-71P
TME v [ Detete THLE [C] Change [ Addition
NAME GRAINGER, LYNETTE NAME
STREET ADDRESS | 1990 LAKE BUFFUM ROAD, EAST STREET ADDRESS
CITY-S1-21P FT. MEADE, FL 33841 CIFY-ST-2IP
TMEe S [ peete TITLE [ Change [ Addilion
NAME GRAINGER, ETHA F NAME
STREET ADDRESS. | P. O. BOX 713 STREET ADDRESS
CITY-ST-21P MULBERRY, FL 33880 CITY-S1-2IP
TILE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Detete e [ Change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 2P
TFLE 3 Desete ut3 [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IF

12. | hereby certify that the information supplied with this ﬂl:l;\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or diractor
6l the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed. or on an attachmeny with an address, WHI other lika empowered.
SIGNATURE: (%(D(/m.dtfl Mwm/ 1 m Drwnidet /—aa 08 8led-533-7100

SIGNATIRE AND TYPED OR PRIRTED NAME OF U Daytime Phone #




