2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000035933

1. Enlity Name

DON'S SEPTIC AND FILL, INC.

Principal Placo of Business

10782 68TH TERRACE
LIVE QAK FL 32060

Mailing Address

P.O. BOX 6014
LIVE OAK FL 32064

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

3. Mailing Address

Suite, Al #, elc

Suite, Ap! #, elc.

FILED
Mar 12, 2007 08:00 AM
Secretary of State

DR

15t MOORE CR2EQ034 (10/06)
City & Slalo City & Slale 4. FEI Numbs Applied For
¥ "y ool 593509532 g oplos ¢
Not Applicable
Z .
® Country Zip Counbry 5. Corlilicale of Status Dasirod O $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo

KOBERLEIN, FREDERICK L

201 N. MARION STREET, STE. 301

LAKE CITY FL 32055

Street Addross (P O. Box Number is Not Acceptable)

City

FL [ Zip Codo

8. The abova named enlity submits this statement for the purposo of changing iis ragistered office or registerad agent, or both, in tho Stale of Florida. 1 am familiar wilh, and accepl

the obligalions of regislerod agont.

SIGNATURE

Sgnatue, yned or ormied name of 1egistered agent and hile 1 annhcabla

{NOTE. Regisiered Agant signaluna required whan rginstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payabls to Floridd Department of State

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trusl Fund Contribution. [

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delele e [ Change [ Adition
- WAINWRIGHT, DENA NAME

sINrTApDRrss | 10530 52ND ST STRIET ADDIE S§

CIFY-S1-21P LIVE OAK FL 32080 CITY-§T-21P

s D O Delele e o [lchage [ Auilion
NAME WAINWRIGHT, DONALD AN UOOAN0RE=5E2

SITFET ADDRESs | 10503 52ND ST STRETT ADDI S5 S22 A0T-00008-023 150,00
Cy-S1-71p LIVE QAK FL 32060 CITY-S1-2IP

T T T CTDélee T f 1’ [ cnange [T addition
NAE NAME

SIRFT ADDRFSS SIRFET ADDRFSS

CIY-53-21P CIFY-$1-2IP

e 71 poiste I [ Change [ Addition
NAME NAML

STALCT ADDRLSS SINLET ADDRISS

CIY-S1-21P CITY-S1-7IP

e {J petere e [Jchange [ Addlilion
NAME NAME

STRECT AUDRESS STREL T ADDRESS:

CITY-51-2IP CIry-81-71P

nn O oetete il [ thange [ Addition
NAME NAME

STRLEY ADDRESS SIRET ADURISS

CIY-51-7IP CIY-81-2IP

12. | hereby cerlily that the mformation supplisd with this liing doos not quality for
pRiemental report is trus and accurale and that my
clver or truslee pmpowered O execute Lhis report as re
rass. with all other like empowered

indicated on this report or g
of the corporation or the
il changed., or on an at

SIGNATURE

ant with an

SIGNATURE AND TYPED OR PRINTED

lhe exemplions contained in Saction 119, Florida Statutes | further cenify that the information
signalure shall have tho same legal effect as if made under oath; that ! am an officer or creclor
rod by Chaplor 607, Florida Statutes: and thal my name appears n Block 10 or Block 11

3N-00) BRl-3H-HY3Y

ME OF SIGNIWFICEH OR DIRECTOR

Dawg Dayhma Phone #




