FILED
2006 FOR PROFIT CORPORATION - \ar 21, 2006 8:00 am

~——~—— “~"ANNUAL REPORT Secretary of State
DOCUMENT # P96000067429 (03-21-2006 90041 016 ***150.00

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

Principal Place of Business Mailing Address
1108 £ SPARKMAN RD P.0. BOX 3989
PLANT CITY, FL 33566 PLANT CITY, FL 33563 50003861
s A B A
Yep3 _H: //ﬂu/ﬁiy 2o
Suite, Apt. #, ets. Sutte, Apt. #, etc. 01302008 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEI Number Apptled For
FPlent €1y, L 59-3404915 Not Applicable
iy, Country Zip Country 58_75 Additional
23 3_ ‘6 5. Cetificate of Status Desired d Feo Required
6. Name and Address of Currenit Rogisterad Agent 7. Name and Address of New Registered Agent

Rame

ANDERSON, RALPH L
580 POST PLANT RD Street Address (P.O. Box Number is Not Acceptabla)

QUINCY, FL 32352

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | arn tarniliar with, and accept

the obligations of registered agent. %—
SIGNATURE ﬁ 2/ /ot
Si 9, of

UG NAMe Of reg:Eteraa ageni And WS f AABHCATE (NOTE: Registarad Agend nigrature required when renstaing) 7 pate
¢ FILE NOWR! FEE IS $150.00 §. Elaction Campaign Financing $3.00 vay 5o
After May 1, 2008 Foe will be $550.00 Trust Fund Contibuton. (1 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e D (1 Delete e P (& Change ] Addition
NAME ALDERMAN, RICHARD B NAME Al tderm i Rickerd R
STREET ADDRESS | 1108 E SPARKMAN RD STREETADDRESS | MO0 3 Ha tlo mtray R4/,
CTY-S-ZP | PLANT CITY, FL 32352 TY-ST-2P FlanT ¢ 7Ty, FL. 335¢0(
TIEE ] Deteta TILE [ Change [ Addtion
HAME HAME
STREET ABDRESS STREET ADDRESS
oIy §T- 7P Y-St 20
TME [ Deteta TLE O change [ Addition
e — - : - — N _ . — . - S
STREET ABDAESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TILE O Detete TMLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2 CITY-5T-ZP
LE 3 Detera e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CHY-ST-2P
e 7 belats e [OJChange [ Addition
NAME NANE X
STREET ADDRESS STREET ADDRESS
QTY-8T-2P CITY- 577

12. | hereby certify that the information supplied with this filing does not quslify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowaered to execute 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 dn address, with all ather likg empowered.
SIGNATURE: Z—i0 & Nea
Date Daytima Phone &




