2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I
DOCUMENT # H03774 Jan 25, 2007 08:00 AM
- Enity Name Secretary of State
A & S OIL RECOVERY OF FLORIDA, INC. ry
Principal Placo of Busingss Mailing Addross
4601 8TH AVE.S. ' 1097 62ND TERRACE §.
2. Principal Placo of Business - No P.O Box # 3. Malling Addross
Suite, Apl. #, alc. Sulle, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FEI Number 59-2410214 Applied l_:or
Nol Applicable
Zp Counlry Zp County 8. Cortificale of Status Desired d ?g.gfql.:;j:c;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
AMARAL, FRANK
1097 62ND TERRACE SOUTH Streot Addross (P.O Box Number is Not Accoplablo)
ST. PETERSBURG FL
Cily FL Zip Code

8. The above named enuly submits this stalement for the purpose of changing its registered olfice or regislercd agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registored agenl

SIGNATURE

Sgnate . yoed of proted name ol rogstarced agerl ana itle + anpheabls (NOTE- Begpstered Agent sighature reauwred whan ransiotiog) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelete li e Clchange [ Addilion
AT AMARAL, FRANK R ) HﬂﬁﬂﬂUbUZ‘#S?
- - ol _
sinel | aciss | 1097 B2ND TERR. SO. SIREET ADDRI 58 11/26/07-50031-010 15000
CIY-$1-71P ST. PETERSBURG FL Ciry-s1 211
Tt ov O pelele I [ Change ] Addilion
NAM AMARAL, JULIE NAME.
il anoniss | 1097 62ND TERR. SO. ST ADDIY 5%
CIY- s1- 211 ST. PETERSBURG FL CIY-81- 71
1 ™1 Delete T Ccmange [ Addilion
NAM. NAMI
SIREET ADDRE S STRIL T ADDIY 58
CUY-S1- 21 T " ciry-siap
Y] ™ Delele it [ Change [ Aadilion
NAME NAMI
SIREE | ADDRI S8 SIRIE T ADDRI $$
CIFY-81-2IP CITY-&1- 211
1e 3 Delcle T, [ Change [ Addilion
NAME. NAMI
STHET T ADBN S8 SINETADDI 59
GIY-51-21p CIY-S1-711
TILE [ Delele s [JChange ] Addilion
NAMI NAME
STREET ADDRI 6% SIRLLI ADDIY $%
CINY-51-21P CITY-51- 21

12. | hereby certify [hat tho information supplieg with this filing does nol qualfy for the exomptions contained in Section 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporl or supplomental report is Irue and accurale and that my signature shall have tho sama legal offoct as if made under oath, that | am an oflficer or direclor
¢l lha corporalion or the receiver or truslee cmpowered o axecula this reporl as requirod by Chaplor 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

7

SIGNATURE:\I\Q,A //_—SL BUIE A AMARAL 7-23-07 (727) 327-2602

/ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytara Phone ¥




