FILED

2005 FOR PROFIT CORPORATION 08, 2005 8:00 am

ANNUAL REPORT

"%
ecretary of State

DOCUMENT # P96000067429 09-08-2005 90067 034 ***550.00

1. Entity Name
ALDERMAN'S SEPTIC TANKS, INC.

Principal Place of Business

1108 E SPARKMAN RD
PLANT CITY, FL 33566

Mailing Address

1108 E SPARKMAN RD
PLANT OTY, FL 33566

. 50065517

= TR

1l

2. Principal Place of Business ) % iﬁﬁiﬁ'l\ddressqg
Suite, Apt. #, etc. Suite, Apf #, elc, 08192005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Plont Oty F) A 59-3404915 Not Appficable
Zp Zp 7T Country o . $8.75 Additional
: ﬁgb 3 ) ’ft } / 5 ) 5. Certificate of Status Desired (| Fee Roquired
6. Name andRdidress of Current Registered Agent i 7. Name and Address of New Reglstered Agent
R Name

ANDERSON, RALPHL * |

580 POST PLANTRD , Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32352 ™

" City

-

Zip Code

FL

| am familiar with, and accept

8. The above named entity subfiits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
ent,:

the obligations of registered
&
! ]

Signatura, typed or printeegama of registered agent and lile It applicabia.

SIGNATURE

(NOTE: Registered Agent sigrature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE O change [ Addition
NAME ALDERMAN, RICHARD B RAME

STREET ADDRESS | 1108 E SPARKMAN RD STREET ADCAESS

CITY-ST-21P PLANT CITY, FL. 32352 Ciy-S1-2P

TNE [ petete TILE [JChange  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CAY-ST-21P

ME [ Delete TME I Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE 7 Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that tha 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
09w) S §13-154)397

Date | Deaytime Phong # 7

SIGNATURE: _id auct b O8dein o
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




