2007 FOR PROFIT CORPORATION

| __ ANNUAL REPORT _ | FILED
DOCUMENT # 597914 - T Feb 26,2007 08:00 AM

}D&n;g %?ET!C TANK, INC. OF ORANGE CITY Secretary Of State

Principal Place of Business ) Malling Addréss
1200 S, LEAVITT AVE, PO BOX 740557

PQ BOX 7405857 ~ ORANGE CITY, FL 32763

e, W1 11 T A

01242007 Ng Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o el Fepied For

59-1870680 ’ Not Applicable

O $8.75 additionat

5. Certificete of Status Desired Fee Required

€. Name and Address of Current Registered Agoent

EVANS MARIYNS e DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The above namad entity subrnits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed of printeg name of regisierad egent and Mol applicable. ROTE, Registarnd Agent signature raquired when relnstating) DATE
| . Elecd ; HONFNINE4ERAS
FILE NOWIIl FEE IS $150.00 %. Electian Campaign Financing $5.00 vayee T L .

Aftar May 1, 2007 Feo will 5& $850.00 Trust Fund Cortribution. {1 AddedioFous HHARAT T-"ig a-0es 150,00
18, OFFICERS AND DIRECTORS I
FILE PTD
HME EVANS, MILTONE SR

STREET ADDRESS 1 1200 S LEAVITT AVENUE
4T~ 57-0P ORANGE CITY, FL 22753

TME 8T

NAME EVANS, MILTONE SR
STREEY ADDRESS | 1200 S LEAVITT AVENUE
CITY-ST-28 ORANGE CITY, FL 32763

TILE v j
HAME EVANS, KELVINT ‘

1200 S LEAVITT AVENUE
mﬁfﬁs ORANGE CITY, FL 32783 _ DO NOT WRITE

s | N THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TMLE

HAME

STHEET ADDRESS
LY. ST- 3P

TLE

NAME

SIREET ADDRESS
LITy.ST-ap

12. | heraby cem'fg{ that the information supplied with this &iag does nat qualify {or the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamentz! report s tiue sccurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or irustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11§

changad, ot on an attach ZZna,dd\ress, }.uuh ail other ke empowered, o ]
SIGNATURE: y ‘ 7 &= : 2/,2{@3 377 2087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phone #




