FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALL PRO SEPTIC & SEWER, INC,

Principal Place of Business Mailing Address ‘
2700 N.W. 27TH AVE. 2700 N.W. 27TH AVE. 500 085 B 1

Y e A

01262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV ST
' 65-0926736 Not Applicable
5. Certificate of Status Desired O geae ;Eq L’:rd:('j“"“a'
6. Name and Address of Current Registered Agent o S QU AP S S

TS0 N, ST AVE. DO NOT WRITE
MIAMI, FL 33125 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 registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agant and title If applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 " 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD .
NAME TEIXEIRA, BARRY G

STREET ADDRESS | 1531 NL.W. 26TH AVE.
CITY-ST-2IP MIAMI, FL 33125

THLE vD

NAME TEIXEIRA, MARIANELA C
STREET ADDRESS | 1531 N.W. 26TH AVE.
CITY-S7-ZIP MIAMI, FL 33125

TLE

= RAME T s - e e Tt - i e W e o

s PR ARI VNI L~ THEY.. LTS R N T T

plainiag | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-28P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon Is 1rue and accurate and that my signature shall have the same lega! effect s if made under oath; that | am an officer or director
of the corpcuanon or the receiver or trf ered to execute 1h repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

o QI TRE empowenes

—

MQuone_\O\Téue; Q i\}‘\ 0'5 300‘\@55 200

MURE Yo TPED OR PRINFED NAME OF inﬁmua OFFICER OR DIRECTOR ayime Prone #




