2005 FOR PROFIT CORPORATION
ANNUAL REPORT = "~ FILED

DOCUMENT # P99000051511 Ry N Feb 07,2005 08:00 AM

. Entity Name
TAD\}KITICED SEPTIC SERVICES, INC, Secretary Of State

Principal Piace of Business - Maiting Addressr
P.0. BOX 915 P.0.BOX 915
MINNEOLA, FL 34755 MINNEOLA, FL 34755

———————== [INNERWAI 0w

- weoee e s it | ongon05 NoGhg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T Appied o
- R . IR IR RG-3579954 Not Applicable

O $8.75 Additional
Fea Required

5. Cerlificate of Status Desired

5. Hamo ond Address of Current Reglsterad Agent

AN - DO NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

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

SIGNATURE - e - - —— s

Slgrature, typod & printed nome of ragistersd agsnt and title If apniicable. (NOTE. Raglstered Agent signalure required when reistating) - DATE

F IS $150.00 9. Election Campaign Financing $5.00 May Be
Aft.r Hi'fyﬁ?‘:é%s E.E. :ﬂf' be $550.00 Trust Furd Contribution. O Addedto Fees
10. OFFICERS AND DIREGTORS 1 - T
TM.E D
NAME BRYAN, CHRIS W
: HAOD ﬁ?bﬂ’:{? ] '

STREET ADDRESS | 100 MATHER SMITH DRIVE - GARILEBHIE [ e
orr-sT-7F | OAKLAND, FL 34760 ) N2 /0770580071007 150. 00
p— s e S— s oo R amem e e eee e
NAME
STREET ADDRESS
CITY-ST-2IP
TILE - S
NAME

s DO NOT WRITE

e ] INTHIS SPACE

NAME
STREET ADDRESS
¢Y-51-2P

TME

NAME

STREET ADDRESS
Cry-s1-2p

TNE

NAME

STREET ADDRESS
CITY-ST-ZF

12. | heraby certify that the information supplied with this fiing does riat c{ua.ﬁfy for the exémbtim_ stated in Section 119.077%33(_7). Florida Statutes. ! further certify that the information
indicatad on 1his report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statiles; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilktryn adgress, with all otheclike empowered.
SIGNATURE: — : -‘;/él A 3 PE2-0%0- ¢ /00

SIGNATLIRE ARD TYPED OR PRINTED Nmﬂsmma OFFICER OF DIRECTON Gaytims Phore #

—75 —_—



