2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P96000098650

1. Entity Name
WINDHAM SEPTIC SERVICE, INC.

Secretary of State

Mailing Acddress
P 0 BOX 963

Principal Place of Business

67 I0E CAMPBELL ROAD
FREEPQRT, fL 32439

FREEPORT, FL 32439

DO NOT WRITE IN THIS SPACE

AR RN

02022008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3412048 Hot Appficable
5 ) $8.75 addnonal
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

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

tha obligations of regrslered agent.

SIGNATURE

Sigrratua, Tyoad or printed rame of ragestered agent and uthe it appkcanle.

(NOTE: Regrforad Agant signatura recured when renstatng) DATE

FILE NOW!!! FEE IS $130.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 mavBe | 133,436 /B~ BONNE-0123 150,00

Added to Fees

10, QFFICERS AND DIRECTORS

1 me

TALE D

NAME CLEMMONS, WILLIAM B JR
STREET ADDRESS | 248 BUNNY LANE

ciTy-s1-ap FREEPORT, FL 32439

TALE D
~ HAME CLEMMONS, SHIRLEY A
STREET ADDRESS | 248 BUNNY LANE
on-s1-2¢ | FREEPORT, FL 32439

NAME
STREET ADDRESS
Cay-§T-2P

TILE

NAME

STREET ADDRESS
CIFY.ST-21P

e

NAME

STREET ADDRESS
CRY-ST-2IP

TLE

NAME

STREET ADDRESS
CAY-ST-2P

DO NOT WRITE -
IN THIS SPACE

12, | hereby certify that the information supplied with this f{iig\g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the miormation

: accurate and that my signaiure shall have the same legal effect as f made under cath; that| am an ofiicer of director
of the corporation or the receiver or trustee empowlﬁteh:f o hg)r(ecme this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empoweared.

indicatad on this report or supplemental report is true

changed, or on an attachmert wil;] an addre
IS

SIGNATUREW/;{/W {

NATURE AND TYPED OR PRINTED

OF 3IGMING OFFICER OR QURECTOR

08 ES0-825 3350

Caytnme Phane # ‘



