2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12, 2007 8:00 am

r f
DOCUMENT # V38023 Secretary of State
1. Enity Narne 02-12-2007 90080 038 ***150.00
lﬁr:.! é\ YOUNG'S SEWER AND SEPTIC TANK SERVICE
Principal Place of Businass Mailing Address
P.0. BOX 1832 P.0. BOX 1832
SEBRING, 1. 33872 SEBRING, FL 33872
P T T NV AR TH A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0336637 Mot Applicatle
Zp Country Zip Couniry 5. Certificate of Status Desired O Eesegfq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

YOUNG, DANIELE., IV
4351 INDUSTRIAL WAY EAST Street Address (P.O. Box Number is Not Acceptable}
SEBRING, FL 33870

City ‘ FL I Zip Code

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

SKGNATURE
Signalure, typed or printed name of registered agent and title il appiicabie. (NOTE: Registered Agent signatre required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE Clchange [ Addition
NAME YOUNG, DANIEL E_| IV NAME
STREET ADDRESS | 315 BLUEBERRY ROAD STREET ADDRESS
CITY-81-21P SEBRING, FL CITY-51-2P
TITLE D [ Delete TITLE [C] Change [ Addition
NAME YOUNG, CAROLYN ANN NAME
STREET ADORESS | 315 BLUEBERRY ROAD STREET ADDAESS
CITY-ST- 2P SEBRING, FL CITY-ST-ZP
TMLE D ﬁﬂelete TILE [ Change  [] Additicn
NAME FFOUNG,-DEAN-EDMUND— NAME
STREET ADDRESS | 346-BLUEBERRY -ROAD— STREET ADDRESS
cmy-sT-2¢  -SEBRING,Fl—. CITY-ST-2iP
TLE [ Delete TRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-7IP
THLE 7 Delete TITLE [dChange  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ’ 3 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1G or Block 111f

changed, or on an atta an address, with all athy e empowered.
it Dby T 2l ferastyse

SIGNATUEE: A
IRE ARD TYPED OR PRINTED NAME OF SIGNING OFFyER OR DIRECTOR / —— Date Daytime Phone #

DANTEL . YOUNG. 1V, PRESIDENT




