, FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

—————

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000019884 01-21-2005 90058 015 ***150.00
1. Entity Name
LEHIGH SEPTIC, INC.
Principal Place of Business Mailing Address
22081 TUCKAHOE ROAD P.0. BOX 487
ALVA, FL 33920 : ALVA, FL 33920-0487 500051 86
e e [N BEADND AT
Suile, Apl. ¥, elc. Suile, Apl. #, eic. 01182005 Chg-P . CR2EO34 (10/03)
City & State ] City & State 4. FEI Number Applied For
65-0488067 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired ] Ei‘;i lﬁ:!edci’tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. T, . T T T Namg "™~ == === === - = T e e e
SANDERS, CONNIE
22081 TUCKAHOE RD. Street Address {P.O. Box Number is Not Acceptable)
ALVA, FL 33920 '
City FL | Zip Code

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

SIGNATURE
Signalure, typed or prmted narne ol registered agent and (e it applicable. (NOTE: Regislered Agant signalure required whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O Dekte TME [ Change [ Additicn
NAME SANDERS, DAVID . MAME
STRCET ADDRESS | 22081 TUCKAHOE ROAD STREET ADDRESS
CITy-51-71P ALVA, FL CITY-ST-2IP ]
TITLE STD O betete TITLE [ change [ Addition
NAME SANDERS, CONNIE NAME
STREET ADDRESS | 22081 TUCKAHOQOE ROAD : STREET ADDRESS
GiTY-ST-2IP ALVA, FL CITY-ST-21P
TME [ Belete ] ™me {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyigr-ae T - e oo TITm e e T Rony-sTizP T - e S
TME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAy-s1-ZP CIyY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STRIET ADDRCSS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P 7
TmE : [] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07$3)(i). Flarida Statuies. | turther certify that the information
indicatad on this report or supplamental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11l

changed, or on an attachmegnt with an address, with all other like empowared.
/=1 F-05 739738 3944

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

(Comvie H. SACDERS - Seerctand



