2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J38838

1. Entity Name
FLORIDA TANK SERVICES, INC.

Maiting Address
P 0 BOX 5078

Principal Place of Business

4701 CAUSEWAY BLVD.

40033513

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90094 014 ***150.00

TAMPA, FL 33619 US TAMPA, FL 33675 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2740962 Not Applicable
Zie Country Zie Gountry 5. Cerlficate of Status Desired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

SHARROCK, CHARLES T.
8914 RIVERLACHEN WAY
RIVERVIEW, FL 33569

Name

Street Address {(P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

8. Tho above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o phnted name of regisiered agent and btle # applicable.

(NOTE: Reqiclared Agent signaturs required when renstating}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [ change [ Addition
NAME SHARROCK, CHARLES T. NAME
STREET ADDRESS | 8914 RIVERLACHEN WAY STREET ADDRESS
CITY-S7- 21 RIVERVIEW, FL CITY-sT-2IP
TITLE VP O oetete TME Clchange [ Addition
NAME SHARROCK, TIMOTHY E NAME
STREET ADDRESS | 2064 WHITNEY DR N STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL. 33760 CITY-ST-ZIP
TIiLE TS 1 Detete TITLE [ change  [C] Addition
NAME SHARROCK, TERRY L NAME
STREET ADDRESS | 1904 LEVINE LN STREET ADDRESS
CITyY-5T-2P CLEARWATER, FL 33760 CITY-S7-ZIP
TITLE O oelete ME [ Change [ Agdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CY-ST-2iP Cily-51-2Ip
TIMiE [ Dalete TmE [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-Si-2P
TIFLE O oelete TIE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s7-21P

12. | hereby cenrlify that the information supplied with this filin

of tha gorporation or the re
changed, or on an atach

SIGNATURE:

w Il other like empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
i owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

S-FO0F  §3-248-2309

¥,
smu.\\runrq OAYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytrme Phone #




