2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000103610

1. Entity Name
TRI-COUNTY SEPTIC SERVICE, INC.

Feb 12, 2007 08:00 AT
Secretary of State

Principal Place of Business

115 S LAWTON AVENUE
ORANGE CITY, FL 32763

Mailing Address

115 S LAWTON AVENUE
ORANGE CITY, FI. 32763
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4. FEl Number Applied For
65-0806764 Not Applicable

$8.75 Additional
Fee Required

o

, Certificata of Status Dasired ]

6. Name and Address of Current Repistered Agent

PESARE, ANTHONY J JR.
115 5 LAWTON AVENUE
ORANGE CITY, FL 32763
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8. The above named entity submits this statemant for the purpose of changing its registered offlce or reglstered agent or both, in the State of Fiorida. | am famitiar with. and accept

the obligations of registerad agant.

SIGNATURE

Signature, lypad or prnted name of 1egsterad agent and g f appicable

{NQTE Ragstered Agant signaturd raguared when rengtating) DATE

8. Elaction Campaign Financing

50.
FILE NOW!l! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TTLE PST

NAME PESARE, ANTHONY J JR.
STREETADDRESS | 115 S LAWTON AVENUE
oy sT.2ip ORANGE CITY, Fl. 32763

TTLE VP

HAME PESARE, TRACY M
STREETADDRESS | 115 S LAWTON AVENUE
QY -s1-1IP CRANGE CITY, FL 32763

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-71P
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12. | hereby certify that the information supplied with this filin

does not qualify for tha exemptions contained in Chapter t19 Flonda Statutas. | further cemfy that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowersd Lo executa this report as requirad by Chapter 807, 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 empowarsd.

SIGNATURE:

RIAMATLIOE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

L~ §-0 3% .

Nata Lma Phone #



