FILED
. 2006 FOR FROFIT CORPORATION Apr 27,2006 08:00 AM
Secretary of State

' DOCUMENT # P94000021283

1. Entity Nama

SEWAGE SERVICES, INC.

P:'.ncipe.\t Praca of Busiess - Maling Address :“ '
925 LAKE HARBOR DR, B 925 LAKE HARBOR DR

SAFETY HARBOR, FL 34655 ~ SAFETY HAREBOR, FL 3453_'5

TR

42022008 Ne Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE o v Appiad Far

59-3230002 Mot Applicabie
i ) $8.75 Adoibonat
5. Certilicate of Status Uesirad 4 Fee Required

8. Nama arid Address of Currenmt Registered Agent
ESKEW, WALTER D

525 LAKE HARBOR DR, ] DO NOT WRITE
SAFETY HARBOR, FL 34695 — - E IN TH ' S SPAC E

8. The above named entty submis s statement for the purpose of changing its regisiered office o registerad agant. ar both, in the State of Flonda, | am famibar with, and accept
the ooligations of ragistered agent. -

SIGNATURE —
Bignanies, typed of aiinied name o spgisterss agen ang liie I' appYALE (MOTE" Regstered Agent sigralure recenrsd whev remstaungy QATE
FILE NOWII FEE IS $150.00 8. Blecton Campaign Fnancing $5.00 mMay Be
After May 1, 2006 Fee wil be $550.00 Trust Fund Conribution. 4 Added to Faas
o, OFFICLRS AND DiRECTORS |
THLE op ’
NAME ESKEW, WALTER
StREET ADDRESS | 925 LAKE HARBOR DR. '
tRr-S1-ZP | SAFETY HARBOR, FL 34695 o LU0B0N0540240
e 054 10/06-80003-013 150.00
RAME
STREEY ACDRESS
Ciry-81- 0%
TTE
WAME

st DO NOT WRITE
- IN THIS SPACE

TITLE

NAME

STBEET ADDRESS
QT‘!-ST-IIP

TiLE

HAME

STREET ADGRESS
GTY-51-21P

12. { hereby cenify that the information suppiied wits ttus fiing does aot quatily for tre exemplions contained in Chapter 118, Flonda Statuies. ) lunner cenfy that 1he miormation
indicated cn 1his repon o supplamental report is true gcourato and that my signature shall have the same legal elfect as it mage under cath; thal | am an ollicer ar giractar
of the corporation os the receiver or trustes empawered 1o execule This report 83 required by Chapter 607, Fanda Statutes; and thal my name appears in Block 10 ar Bigck 111
changed, os o an sitachment with an agdrass, with alt other fike empowered.] ’

SIGNATURE: ___jgicer E
HGNA E A% PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




