" FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000024547 : (04-29-2008 90074 050 ***150.00

1. Entity Name

QUALITY SEPTIC INC.

Principal Place of Business Mailing Address "l'_u u b

1412 E, BAKER ST P.0. BOX 1337 .. . . ]

PLANT CITY, FL 33566 LS DOVER, FL 33527 US N <

R R 00O O
1412 E BAKER ST
Suite, Apt. #, etc. Suile, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
PLANT CITY, FL 59-3235154 Not Applicable
32'5 5 6 3 Couniry ip Gauniry 5. Certificate ol Status Desired ] Eese':g“ﬁ:’:;mnal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nama

JOHNSON, KEVINT
1412 E. BAKER STREET Street Address (P.0. Box Number is Not Acceptabla)

PLANT CITY, FL 33566

FL | "3%%%3

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name ol zegisiered agunt and uile if applicable INOTE Regisierad Agent signalure required when remnslaling} CATE
FILE NOW!!! FEE IS $150.00 9, Etection Campaign Einancmg $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TILE [ Crange ] Addition
MAME JOHNSON, KEVINT MAME
STREET ADDRESS | P.O.BOX 1337 STREET ADDRESS
CITY-51-21P DOVER, FL 33527 CITY-§T-2IP
TLE O Dekete 1M [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TMLE [ oetete TILE [ Crange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oiTy-81-21P CiTY-51-2IP
TITLE O peiete TILE [0 Change ] Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TOLE ] petete TIILE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T [T petete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify thal (he information
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
of the corporaticn or the receiver or lrustee empower gxgcute thig report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an addresg, wi like empowered.

1 S\ |
SIGNATURE: Kevin Jotrdoo ot \-22-0F G=4.a%A

SIG‘ATURE AN PED OR PRINYﬁD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




