FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S13544 (03-23-2006 90009 027 ***150.00

1. Entity Name
ALL DAYTONA SEPTIC TANK SERVICE, INC.

Principal Place of Businass Mailing Address S 2
1637 STATE AVE 1637 STATE AVE s
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
S S ACRARCCRARETARAETERHAV RO

Suite, Apt. #, etc. Suite, Apt, #, etc. 01082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3037991 Not Applicable
Zip Country Zip Cauntry " : 53_75 Additional
5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
I Name

ATKINS, JOHN
1637 STATE AVE Strest Address (P.O. Bax Number is Not Accaptable)

DAYTONA BEACH, FL 32117

City FL l Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registerad agent and thie if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII F IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete THLE O change [ Addition
NAME ATKINS, JOHN NAME
STREET ADDRESS | 1637 STATE AVE STREET ADDRESS
CITY-§1-2F HOLLY HILL, FL 32117 CITY-5T-2P
e s ‘%mm e [J Change [ Addition
NAME CASCIO\JQHN C NAME
STREET ADDRESS | 1637 STANE AVE. STREET ADDRESS
CITY-ST-2P HOLLY pLINEL 32117 CITY-S1-2P
e VFD s O3 Delete T [l Change [ Addition
NAME ATKINS, KATHLEEN M HAME
STREET ADDRESS | 1637 STATE AVENUE STREET ADDRESS
CITY:ST-ZIP HOLLY HILL, FL 32117 CITY-ST-2P
TITLE [ pelete TITLE [J] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-57-2P Cy-ST-21P
TITLE [ Detete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
HILE O oetete TMLE [ Change [} Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer ar director
of the corparation or the rece g ] this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachma powe_red
y;w%a ¢ S¢ ) -do§ C/

SIGNATURE: ¥~ O
SIGNATI(RE N\'PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

NS

o~



