2007 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P98000005930

1. Entity Name

MARTIN SEPTIC & PORTA SERVICE, INC.

Principal Place of Business

115 SOUTH JACKSON ROAD
VENICE, FL 34292

Mailing Address

115 SOUTH JACKSON ROAD
VENICE, FL 34292

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07 MAY 23

PH 1: 21

L

05152007 Chg-P CRZE034 (12/08)
City & State City & State 4. FE! Number Applied For
65-0817149 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GUFFEY, MARTIN A
90 CRESTVIEW DR
ENGLEWOQQD, FL 34223

Strest Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of registered sgerm and title if applicable,

{NOTE: Regisierad Agent signaiura required when reinstacing)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WLE VPT [ Detete TITLE pfg_g il emt B Change [T Aodilion
NAME GUFFEY, MARTIN A NAME Me. hn Gb_
STREET ADDRESS | 80 CRESTVIEW DR STREET ADDRESS | 77 )
-
CITY-S7- 2P ENGLEWOQD, FL 34223 Ciry-St-2p ‘43/335 e Y,h/*- Cz'f’):r; Shreet
TiE PS [ Delete TmE View Prefidenr § Change [ Auciion
NAME GUFFEY, JUDITH A NAME Toed TU. G 'FP"T
STREET ADDRESS | 431 ARGUS ROAD STREET ADDRESS Y
Chy-s5i-2F | VENICE, FL 34293 CITy-ST-2p \}Lm‘.'__. . F(, T"l 192
TITLE S O Delete TILE i_] Cnange [T] Addition
NAME GUFFEY, CYNTHIA D NAME 20103849 = b
STREET ADDRESS | 7339 SW START CENTER ST STREET ADURESS HEA0507--0101 D——i_ll ? #¥51 .25
CITY-ST-21P ARCADIA, FL 34269 CITY-ST-ZiP
TLE [ neiere THLE [ change [ Addition
NAME NAME
STREET ADDRESS ! l STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE ! [ Detete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$1-2pP
10ILE O Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P

12. | hereby certity that the information supplied with this filin
or supplemental report is true an
of the corporation ofthe receiver or trustee empo

indicated on this re|

changed, or on an

SIGNATURE:

3

red to execute this report agyequired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 f

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Davtima Phona »




