2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P93000008841 05-03-2007 90039 008 ***150.00
1. Entity Name
SEPTIC AND SEWER, INC.
e Sl
Pringipal Place of Business Mailing Address .
7100 PENNSYLVANIA STREET P.0. BOX 419
FORT MYERS, FL 33912 ESTERD, FL 33928
e B LY G A AR
, RT DENARUY RORD| 900 FIRT DENAUD RIAD
Suite, Apt. #, etc. Suite, Apt. 4, elc. 05012007 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Number Applied For
LA LY,  FL LARELLS, L 65-0392800 Not Applicatle
Zip T Country Zip Country - , $8_75 Additional
. - . Dasired O :
3 1 9 _3‘3_,_ ,7 _? %:ll 5. Certificate of Status Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTER, DAVID J
17550 CAPPER LANE
ESTEROC, FL 33928

Streel Addrass (P.Q. Box Number is Not Accaptabla)
/0 FORT 75 nNAur (LIRD
City

LARELLS FL | %% = (—

. The above ad §ntity M sthls stat
the obllgat ns of refispéred
SiGNATUFlF

purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5-/- o077

Siphatura, fype rpm

name of registered agent and wle if applicable

{NQTE: Regrstered Agant signature requiced when rensialing)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13

TITLE P [ pelee TITE ﬂ Change [ Addition
NAME CASTER. DAVID J NAME

STREET ADDAESS | 17560 CAPPER LANE smEiviess | AL00 FoRT PENAUp ROAp

CITY-ST-2IP ESTERO, FL 33928 CIry-ST1-2IP LAASLL & FL 339N

TITLE \% ﬂoeme TITLE [1 Change [ Additicn
NAME WARNER, JIMMY R NAME

STREET ADDRESS | 19246 MIAMI BLVD, STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2P

TITCE ST [ oelete TILE ﬂcnange (] Addition
NAME CASTER, JANET A NAME

STREET ADDRESS | 17550 CAPPER LANE smeroess | 700 FORT  PENARwE RoAD
Giv-stze | ESTERO, FL 33028 OGNS | ARl E Fl 3353

TITLE [ Dejete TITLE / [J Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Additien
NAME HAME

STREET ADDRESS STREET ADOFESS

CITY-ST-21P CIY-S1-7IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS- STREET ADDRESS L .

CITY-ST-2IP CTY-5T-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

does not gualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certity that the' information

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & gt~ TAn/sT A CASTER

SIGAATURE AND TYPED OR PRINTED NAM rﬁ;mnc‘ﬁmcsa OR DIREGTGR _5 T

/07 (L3I 6 S 20T

Daytrma Phone #




