2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AM

DOCUMENT # Pg83000008841 ° -
‘ Secretary of State

1. Entity Name
SEPTIC AND SEWER, INC.

Principal Place of Business

M_ailing Address

13110 RICKENBACKER PKWY 13110 RICKENBACKER PKWY
FORT MYERS FL 33913 FORT MYERS Fi. 33913
Suits. Apt #, ate. = | suieAtiec 18t MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEI Number ! |Appiled For
65-0392800 [ Inot Applicabie
Zo Country o Country 5. Cerificale of Status Desired [ 8- Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— == Narne - i
?&%%55‘09(‘%\1{}5 AJCKER FPARKWAY Street Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33913 T
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Florida ' | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

"FILE NOW!! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Depariment of State

Signalute, ypad of prinied name of regrsterad agent ard fille f appiicabls

{NOYE Megistarad Agent sigralura recuired when rsitstatng) < DATE

S s T

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 11 Added io Fees

0, T OFFICERS AND DIRECTORS | JEXT ADDIMONS/CHANGES TO OFTICERS AND OIRECTORS IN 11

e P o - T Dejete | B O change [ ] Additon
NAME CASTER, DAVID J. ) NAME

STREET AGDRESS | 13110 RICKENBACKER PARKWAY STREFT ADGRESS

CITY-51-219 FORT MYERS FI. 33813 CITY - ST- 2P

TILE vV = e T Delete T UONOG0353150  DOotange  [Jaddhion
NAME WARNER, JIMMY R, NAME N5A3/A05-80056-005 150.00

STRFET ADDRESS |13110 RICKENBACKER PARKWAY STRFET ADDRESS '

CITY- 8T-7ip FORT MYERS FL 33913 CITY-§1- 2P

ILE ST — D Delete TmE {J Change ] Addilien
NAME CASTER, JANET A RAME

STREET ADDRESS | 13110 RICKENBACKER PARKWAY STREET ADDRESS

ciy- ST 2P FORT MYERS FL 33813 CyY-ST- &P

THE - - T Geiete e T Change  [J Addliion
NAME NAME

STRECT ADDRESS STREETADDAESS

CITY-S1-2IF CHY-51- AP

i - [ Detete - e 7 Change

NAME HAME

SYREET ADDRESS STRECT ADDRESS

GIY-ST- 2P CITY. §T- 2P

LE T Delete TILE [Jchange [ Adsm
NAKE AR

STREET ADDRESS SIREET ADDRESS

OITY-ST-1p I CIEY- ST 7F

12, | hereby certiz that The information suppiied wilk this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cariify that the information

indicated on

is repart or supplemental report is true and aceurate and that my signature shall have the sama legal effact as if made under cath; that 1 am an officer or director

of the corparation of e receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13
changed, or on an affachmeant with an address, Wwith all other like empowered.

SIGNATURE:

S22 77087 (39 ) 2252

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7 Daw Daytrae Prona £

- e—t S T



