2006 FOR PROFIT CORPORATION FILED
ot ANNUAL REPORT

=== Jan20,2006 08:00 AM

DOCUMENT # H08988 Secretary of State

1. Entity Name
PETROLEUM CONTAINMENT, INC.

Principal Place of Business Mailing Address -

3517 WALNUT STREET 3511 WALNUT STREET
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 322068  US

———  [HATEIR LRI

01122006 No Chg-P CR2EQ34 (11/Q5)
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58-2427312 Nat Applicable
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6 Name and Addrass of Current Rnglstered Agent I . = —

ELD, EDWIN W iy
1301 RIVERPLAGE BLVD DO NOT WRITE
1916
JACKSONVILLE, FL 32207 IN TH‘S SPACE
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8. The above named entily submits this statement for the puspose of changing its registered office or registered agent, or bolh, in the State of Flarida. (am familias with, and accept
the obtigations of regisiered agent, .

m

SIGNATURE . . e o : T e, TR : -
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FILE NOW! FEE IS $150.00 9. Elaction Campalpn Financing ___~ $5.00 May e
After May 1, 2006 Fee will be 5550 00 Teust Fund Contribution. IO Added to Fees
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10. ) DFFJCEHS AND DI RECTOF(S . ) |
TiTLE cb
NAME ARN, ROBERT H.
STREETADDRESS { 1018 PHEASANT DRIVE
TY-§7- 218 : : ~r
CiTY-3 JACKSONVH.LELF.L e e ] e = ; Lo —‘—-;’}!k L‘LQ K Ztg?__
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NAME ARN, JANET L.
STREET ADGRESS § 1018 PHEASANT DRIVE
CIY.§T- 2 JACKSONVIITLE, FL L . A o L. P—
TILE o
NAME ARN, ROBERT W.

aEss | 13840 WEBB ROAD
2::;‘:;:“; JACKSONVILLE, FL 32218 ol = ) DO NOT WRITE

E | Roows | IN THIS SPACE
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STAECTADDRESS | 13810 WEBB RQAD
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12. 1 heraby cedify that the :nformaiion supp)rsd with thls f' !| does not quahs’y fDT the exemp*xons conta.ned in Chapler 119, Florida Stattes. 1 further certify that Lhe mformatlon
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aalh; that [ am an ofiicer or directar
of the corparation or the recaiver or rustee empowered 1 execute this repart as sequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

changed, or on an attach it ary addre ith all ofher fike empowered,
SIGNATURE: 4 J 524&@ K W Am e okl 7L Q4. 3581710

5 m\rune AN TYPED QR PRINTED NAME OF IOHING OFFICER O DIRECTOR . . . _Dma . ) ~ Daylime Phone ¥




