2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P99000051511 ecretary of State
- Entity Name 04-13-2006 90304 042 ***150,00
ADVANCED SEPTIC SERVICES, INC.
Principal Place of Busmess Maiiing Address
P.O. BOX 915 P.0. BOX 915 Trvseswvu
e MlNNEOLAFLu?SS ”“MH "I ‘I”l ‘l“l ||“l ||“‘ II“I mll INl ‘II I l“‘ll ”l Im
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3579954 Mot Applicable
Zp Country Zp Couniry 5. Cerlificate of Stalus Desired [ g‘ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁg&NéﬁgﬁélsDE ST- - T Streel Address (P.0O. Box Number is Not Accepiable)
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or panted namya of regesiered agent and Litle f appbcabie (NDTE" Regislered Ager signature recrarsd when reinslalng} DATE

.- FILE NOW!!* FEE IS $150.00:
After:May 1, 2006 Fee Will Be $550.00- 7
ake Check Payatie o Florida Departrient of Siae

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T D ] Delete e i) [@thange [ Addition
NAME BRYAN, CHRIS W MAME Loy drny CHEIS X/

STREET ADDRESS | 100 MATHER SMITH DRIVE STREETACDRESS | f/¥ v o i s HEAEL AL

oTY-SI-IP EOAKLAND FL 34760 CITY-ST-21P L Llorrreny 7 Sl PP

TMLE O3 Delete TME ’ O cnange ] Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IP

TILE [T pelets TITLE [change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-71P

TMLE [ Dekete TWILE fcChange [ Addition
HAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-2P

THLE 32 oelete TME (D Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfecl as if made under oath; that | am an officer or director
of the corporation or the raceiver optystee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appsars in Biock 10 cr Block 11

if changed, or on an attachme ress, with all of
< (/A// SR PY P G S0
/ )de

SIGNATURE AND TYPED OR PRINTED NAME OF Sw QFFICER OR HRECTOR Daytime Phone #
ri

SIGNATURE:




