2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT
DOCUMENT # P94000021283 PR Secretary of State

1. Entity Name
SEWAGE SERVICES, INC.

Principal Place oleusiness . Mailing Address

1070 #C HARBOR LAKE DR i 1070 #C HARBOR LAKE DR
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

R R G AV

01212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3230002 Not Applicable
‘ - 5. Cerlificate of Staius Desiied [ Ei-ggﬁf:;“c‘“a'
- 8. Name and Address of Curl"nnt R.cglsleroci Angnt ' " = N w T ) '*'!l; .: .
ESKEW, WALTER D O #
1070 #C HARBOR LAKE DR . . DO NOT WRITE
SAFETY HARBOR, FL 34695 A : IN THIS SPACE
f ¢ i : N 3 J. - . X & . B
‘.‘f L ,;A"f‘}‘ N o lf\l"‘"*}’a""" i“ k 'u‘. o s

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

SIGNATURE
. 1 Signawre typed ar printed nama of registered agant and kil if applicabie. *" "(NOTE- Registarad Aganl algnatue reguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | B
TIE DP
NAME ESKEW, WALTER

STREET ADDRESS | 1070 #C HARBOR LAKE DR
Ciry-§1-21P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

Do‘ NOT WRITE SR

NAME
STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execuite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all gtner like empowered.
SIGNATURE: Walter Eskew X 4G o f~
8tGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong 8




