2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P94000093025

1. Entity Name

SUPERIOR SEWER AND SEPTIC, INC,

01-27-2006 90027 009 ***150.00

Principal Place of Business

P 0 BOX 5068 HWY 189
BAKER, FL 32531 US

Mailing Address

P.0.BOX 204
HOLT, FL 32564

60007113

2. Principal Place of Business

OIS Huog 1549

3. iling Address

O A0

ARG A A

Suite, Apt. #, elc. v Suits, Apt. #, etc.

01182008 Chg-P CRZE034 {11/05)
ity & State City & State 4. FEI Number Applied For
ke Fla . dod Fla . 59-3289239 Not Applicebio

Zip Country Zip :ﬁsb' Country o . $8.75 Additional
T, o . tus D ' h
i Il:?:ﬂlﬁ) T k\ 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

WILLIAM, GRADY
1279 KINGSLEY AVE.
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Etle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

T D - [ petete TILE - [Jchange [ Addition
NAME ARNETT, WILLIAMH NAME Fanett - woithaox

STREET ADDRESS | 5068 HWY 189 smeeT aoniess | SOe® Hoo 1 3]

CITY-5T-21P BAKER, FL CITY-ST-2IP P U F‘ . ?)966\

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TILE 7 Detae TILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CIrY-$1-ap

TINE ] Deijete mLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O celete TILE [ ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TILE O petete TiILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to executa this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mﬁ% Wimam Beoe™ iR Ov-32-04a (8003:\44-‘?33&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Daie Daytime Phone &




