FILED
2 PO ANNUAL REPORT T'oN Feb 13, 2006 8:00 am

DOCUMENT # P98000035933 Secretary of State
1. Entity Nams [
DON'S SEPTIC AND FILL, INC. 02-13-2006 90002 046 150.00
Principal Place of Business Mailing Address
10799 68TH TERRACE P.0. BOX 6014
LIVE OAK, FL 32060 UVE QAK, FL 32064
Site, Apt. 4. etc. Suite, Apt. #. ete. 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3509532 Not Applicable
Zip Country Zip Country ’ i 53_75 Additional
. Certificate of Status Desired O Fee Required
6. Name and Addreas of Gurrent Reglstered Agent 7. Name and Add of Now Regl d Agert
Name .
KOBERLEIN, FREDERICK L
201 N. MARION STREET, STE. 301 Street Address {P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, typed or printed name of regiatered agent and title if appircabie. (NOTE: Registered Agant signature regured whern neinatating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
1. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L1 Detetz me D ] A Change [ Addition
Wae WAINWRIGHT, DENA e Wainwright, Pfaa.
STREET ADDRESS | 40886-120THROAD- smeaoress (OS5 30 "S5 51
ov-S5-2F | LIVE OAK, FL 32060 orv-stap [Lyve Oak FL 32060
me D 3 Detete e = ] [Achange [ Addition
NAME WAINWRIGHT, DONALD NAE wainwriqht, Qﬂ nald
STREET ADDRESS [-10886-426°EH-ROAD stheeT apcress | 1OS 30 53"——5+
orY-5-2 | LIVE OAK, FL 32060 ev-s-2r ) Gy el £ 3R 060
TLE O Delete TITLE Jchange [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0F CiTY-ST-2P
TmE {3 Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TME O vetete Tme change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-5T-2P
Tme O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P A CITY-ST-2P
12. | hereby certify that the intu'njnaiinn sfipplied with this filing does not quglify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supph tal report is true and accurate andg that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver offtrustae empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent withy an address, with ali othgr like em d.
SIGNATURE: m\W / Z-9-Ofp  38¢-764-¥¥32
k 7 SIGMATURE AND TYPED OR PRINTED Date Daytimo Phore #




