2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000111028

4. Entity Name
ABOVE ALL SEPTIC SERVICE, INC.

0BSEP 19 PH L2 12
SAL LAY OF STaE

Principal Place of Business Mailing Address

i LAHASSEE, FLORIDA

5036 DR. PHILLIPS BLVD., SUITE 128
ORLANDO, FL 32819

5036 DR. PHILLIPS BLVD., SUITE 128
ORLANDO, FL 32819

I

LURMOL RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 09172008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Co Zi Count iti
i untry P ouniry §. Cerlificate of Siaius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agant
Name

ATKINS, TROY

5036 DR, PHILLIPS BLVD., SUITE 128
ORLANDQ, FL 32819

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registerad agent,

SIGNATURE

office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

Swgnature, typed or ponted nama of registered agent and itta ¥ apphcabie.

{NCTE: Regrslared Agent signatura required when renstatng)

DATE

FILE NOWII! FEE IS $550.00 _ 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e bPS 3 Detete TIME [ change [ Addition
NAME ATKINS, TROY NAME — R —— _
STREETADDRESS | 5036 DR. PHILLIPS BLVD., SUITE 128 STREET ADDRESS Usgglﬂllﬁﬁiﬁﬁdgééﬂ 0
CITy-ST-21P ORLANDQ, FL 32819 CITY-ST-2P -
TITLE vT [ Detete TMLE [JChange [ Addilion
NAME ALEXANDER, LARRY NAME
STREET ADDAESS { 5036 DR. PHILLIPS BLVD., SUITE 128 STREET ADDRESS
Cliy-51-2F ORLANDO, FL 32819 CITY-ST-2IP
TILE [ Detete TMLE [Jchange  [J Addition
HAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P ClIy-sI-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE 3 Delete TME [ Chenge [ Addilion
NAME NAME
STREER ADDRESS STREET ADORESS
cIry-S1-2F CITY-SI- 2P
TITLE O velete TTLE [ change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exem|

ptions contained in Chapter 119, Florida Statutes. I further certify thal the inforrmation

indicated on thig report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appsears in Block 1 or Block 14 if

changed, or on an‘a%i;vi:an ahdd;, with all other like empowered.
SIGNATURE: NN

T 11-08 407296 6518

SIGNATURE [ig Tw FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

TRoy Fr&ivs

,
7/|9ano




