2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P9000098650

1. Entity Name
WINDHAM SEPTIC SERVICE, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Mailing Address
P 0 BOX 963
_____FREEPORT, FL 32439

Principal Place of Business

67 JOE CAMPBELL ROAD
FREEPORT, FL 32439

DO NOT WRITE IN THIS SPACE

AU T

02022005 No Chg-P CR2E034 (10/03)
4, FE} Number Applied For
59-3412048 Not Applicable
- . £8.75 Additonal
5. Certificate of Status Desired ™ Fee Required

6. Name and Address of Current Registered Agent

CLEMMONS, WILLIAM B
248 BUNNY LANE -
. FREEPORT, FL 32439

i

JR

DO NOT WRITE
IN THIS SPACE

Frfe

The above named entity submits this statement fer the pu
- l‘r.l,hc-z obligations of reglstered agent.

rposé of changing its regisiered office or registerad agent, or beth, T the State of Florida. 1am familiar with, and accept

" SIGNATURE — e ———
R Sigralura, lypad or printed name of reglstered agent and tine If appilcatie. (NQTE. Registerad

Agent sigrature reguired whan rainstating)

FILE NOW!!| FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be

Od Added 1o Fees

10. *_QFFICES ANG DIREC TORS

L

D

CLEMMONS, WILLIAM B JR
248 BUNNY LANE
FREEPQRT, FL. 32439

TTLE

HAME

STREET ADDRESS
CiTY-ST-.2IP

L0602 19830

5 —
CLEMMONS, SHIRLEY A
248 BUNNY LANE
FREEPORT, FL 32433

TILE
e

‘ jﬁj{@? ADDRESS
I dviér.ze

02/0805%-80094~011 150,00

! TITE
, A,
| BREET ADORESS

" chigsrae

e
HAME

STREET ADDRESS
CITy-5T-2

IN THIS SPACE

TIILE

NAME

STRECT ADDRESS
oIy -sT-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P

o I;‘i .
s Al mpowered.

_changed, or on an atiachment with % addrass, with all

iy //d//r‘w

SIGNATURE:

*®

pa

12. | herely certily that the informetion supplied with this 7ling does not gualify for the exemption stated in Section 119.07
iredndicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal e
“of the ¢orporation or the receiver or trustee empowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ES)ﬁfFlorida Statutes. 1 further certify that the informaticn
fect as if made under oath; that | am an officer or diractor

EmF-0S  PSOL 355

'3:1:1'.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER ORBiRECTOR

Date Daytime Prone #



