2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

-LD@(;UMENT # F59779 Secretary of State
1. Enlity Name
05-05-2006 90160 044 ***150.00
NESBITT'S SERVICE STATION, INC.
Principal Place of Business Mailing Address
556 MAIN ST 618 PELICAN DRIVE SOUTH
DUNEDIN FL. 34698 OLDSMAR FL 34677
2. Principal Flace of Business 3. Maling Address
Suitg, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,105)
City & State Cily & State 4. FE} Number Applied For
59-2149047 Not Applicable
zip Couniry Zip Gouniry 5. Certiticais of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .
Armando F. Mizio

MiZIO, ARMANDO F .
25400 US 19 N - SATE 210 e 0t . 5 e 19 North - Suite 210

CLEARWATER FL 34623

City Zip &
Clearwater FL 3§d7963
8. The above named entity submits this staternent for the purpose of changing its W@e—w registered agent, or both. in the State of Florida. | am familiar with, and accept
he obfigations of regigjered agent -
SIGNATURE MWV—’D—-———JL.(‘ J 02/20/2006
Signatiure. t\%ﬁm prnied name of egislered agent and title 11 apphcatsic (NOTE chwstﬂoc’n Agent signatfe requrad when iminsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [[]  Added to Fees

~.Make. Check Pay‘able io Flonda Depa 14 ment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTD [ Deiste TITLE [ Change (] Additien
NAME NESBITT, HAROLD E. NAME
STREET ADORESS | 618 PELICAN DRIVE SOUTH STREET ADORESS
. CITY-ST-21P OLDSMAR FL CITY-5T-21P
TITLE vsD [ Delete TITLE [ Change ] Aodition
NAME NESBITT, CHARLOTTE N. HAME
STREET ADDRESS (618 PELICAN DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2P
FIILE 1 Delete ks ] Change [ Addition
NAME o NAME
STREET ADDRESS - - N oomeeraoness [ 0 0 7 o -
CITY-ST-2P CITY-ST-7IP
Tme 71 Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O oelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZiP
TIMLE O pelete TLE [ Change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions 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 shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

S'GNATURE: - z/ (5 < Pres:Ldent 02/20/06 (727) 781-4343

SQGNATURE AND TYPED OR PRINTED NfME oF NING OFFIC‘R'SR GIHECTOR Diate: Dayhme Phone #




