2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ..

FILED

DOCUMENT # H03774

1. Entity Name

A & S OiL RECOVERY OF FLORIDA, INC.

Secretary of State

Prirtcipal Place of Businass Mailing Adtress
4601 8TH AVE.S. 1097 62ND TERRACE S.
3‘; PETERSBURG FL 33711 - Eg PETERSBURG FL 33705

2. Prncipal Place of Busingss

3. Malling Address

Jan 31,2006 08:00 AM

MR

Suite, Apt. #, sic. Sute,

ApL b elc.

Fee Required

6. Npme and Address of Gurrent Reglstered Agent

7. Name and Address of New Registered Agent

AMARAL, FRANK
1097 62ND TERRACE SOUTH
ST. PETERSBURG FL

Name

Strest Address (F.Q. Box Number & Nat Accaptable)

tst MOORE CRZEQ34 (10/05)
City & State o Ciy & State 4. FE Numner vy | |Apphea Far
o o o L ?92410214 - NO’App)il_-
o Country 2p ( Country 5. Cortifoate of Staws Desred [ $9-73 Additional

City

FL ] Zip Cade

SIGNATURE

8. The above named entty submitg this statement far the purpase ot changing its registered aflice or registered agent, or both, in the State of Florida. | am famiar with, and act:
the obhgatans of registered agsnt

Signates fyped o Pretied nare of iwgrsierad agent ang 0 § appicstic

(NOTE Regsteted AQent signiure feuunsd when (ensiatnig)

FILE NOW!I! FEE IS $150 0o
. After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Pepartment of! State .

Jager 2

oAIE
8. Election Campaign Financing $5.00 May
Trust Fund Contribution. {1 Added to Fae-

SIGNATURE:

0. GFFICERS AND DIFECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRGCTORS IN 11
HTLE D 7 Delete e Clcrange T2
NAME AMARAL, FRANK NAME
STREET ADUALSS | 1037 62ND TERR. SO STRELT ADDALSS SDE'B %%}
Fl -

arv-sT.zp  |ST. PETERSBURG FL oTY-S1-2p I]E-Ie 107 U;:‘ 1 1%0.00

R T
fit{s v 3 Detete e [ Crange [ A&
NANT AMARAL, JULIE NANE
STRELY ADDRLSS | 1097 B2ND TERA. SO. STREEF ACDRESS
Ciry-8T- 22 ST. PETERSBURG FL CiTY-Si- 2t
TIRLE {7 Deite WL Ol change [ A
HAME HAME
STREET ADDRESS STREEF ADDRESS
vy - 5T-7P Y -ST- 2P
e 1 Betete TITLE Tlchange 3 A
NAME MAME
STREE [ AULRLSS STRECT ADGRESS
LIY-SE-2IP L%y -S1-1p
e [ eleta ke O cChange M
RAME HAME
STRECT ADDRESS STREET AQDRESS
CIryY-SI-4F CITY-51-2IP
I 3 Detese e C QOourge Oas
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-ST-2F CIFY-ST- 2P

12. | hereby cernly 1hal he information supphed with ihis filing does not gualify for he exemptions contained n Section 118, Flonda Siatuies. | Iuriher cem!y thal the mformnur
indicated on ins Feport or supplermental seport is true and accurate and that my signature shall have the same le
of the corpasation or the raceiver or tiustee empowered ta gxeculs this report as required by Chapter 657, Fad
# changed, o an an altachaignt with an agaress, with

alt Glrjﬂwere

HUTE ANVE AMARAL Viee P/au

é;al effect as it made under aath, that | am an officer or direg”
a Statutes: and that my name appears in Block 0 or Biack

1-26-06 (727) 327-26¢

P



