FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000088373 04-17-2006 90370 048 ***150.00

1. Entity Name

CHESTER'S SEPTIC TANK SERVICE, INC.

Principal Piace of Business Mailing Address ' 2=
5390 SR 33 N oA+ 5390 SR 33 Mo etk
LAKELAND, FL 33805 LAKELAND, FL 33805

, A

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TT— ApIeaFor
59-3537051 Nct Applicabla

O  $8.75 addiional
Fae Required

5. Cenrtificate of Status Desired

6. Name and Address of Current Registered Agent L e — e e -

1360 SR 53 196 Fbh DO NOT WRITE
HAKELAND, FL 33805 IN THIS SPACE

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

the obligations of re red agent. — . .
SIGNATURE @Mi’u-/“) \‘IL’X@“ \jam ‘Ce" D /1/@’/ 4//2//%

Signature, ty?/ f:l printed nama of reqnslefad agent and litla if athlo (NGTE: Aegistared Agent signature r-uulrna whan reinstating) paTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS I
TITLE VP
HAME MURPHY, CHESTER E

STREET ADDRESS | 5390 SR 33 Mot
CITY-ST-21F LAKELAND, FL 33805

TITLE ST

NAME TYLER, DONNIE L
STREET ADDRESS | 5390 SR 33 Np eth
CiTy-51-2F LAKELAND, FL 33805

e  _ P
NAME TYLER, JANI

£ o .
STREET ADDRESS | 5390 SR 33 l"‘ (’\
CiTy-ST-2IP LAKELAND, FL 33805 Do N OT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-Se-2IP

TITLE

NAME

STREET ADCRESS
LmY-S1-2iP

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changad, or on an attachment wit address, with all other like empowered.
SIGNATURE: %uuﬁ,\jw&—- “///2%5 /A c?%g ﬁ? 73/

SIGNATUR/EA!}b TYPED OR PRINTED NAME OF SIGNING C#ICER OR DIRECTOR

(g



