2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

NELSON, SEANF M, Ne o
MC—PEGAN-BﬁﬁE w;qs\ﬁélgsd %t%%

SN SPings

L Yoiare, o addiss, -

DOCUMENT #P01000021170 ecretary of State
1. Entity Name 04-21-2006 90108 039 ***158.75
TANKS A LOT OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address e -
3602 NE 8TH PL 3602 NE 8TH PL e BURETS
SUITEK SUIME K
OCALA, FL 34470 OCALA, FL 34470 '
T Ve AR RGO an
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3703622 i Not Applicable
Zip Country Zip Country §. Cenficate of Status Desied </ fi;esq Aadiional
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

ot ey 7 Y Nelrk [ dolsy.

Signiiure, typed or priniad name ol regisianed agend and e # sppikcabie. (NOTE: Ragistered Agent sibnausre requirsd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PRES 1 Detete TITLE [1Change [ Addilion
NAME NELSON, SEAN NAME
STREET ADDRESS | 6348 NE 53 ST STREET ADORESS
CITY-ST-ZP SILVER SPRINGS, FL. 34488 CITY-ST-2P
TITLE A\ 3 Delete THLE O change 3 Addition
NANME NELSON, NINA HAME
STREET ADORESS | 6348 NE 53 ST STREET ADDRESS
CITY-ST-29 SILVER SPRINGS, FL 34488 civy-s1.2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-BP CITY-S§-7P
MLE 1 pelete TITLE [dchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$1-21P
TLE [ Detete ME Cdchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2P CIV-ST-7P
IMme O] Delete TME Ol Chenge ) Addition
MAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZP CIV-§T-7P

indicated on this report or supptemental rfport
of the corporation or the receiver or bustfe e
changed, or on an attachment with an afidrghs, wit

SIGNATURE:

Ne)sou

12. 1 hereby certify that the information suppliegwith this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under

ergd 10 execute this report as required by Chapter 607, Florida Statutes; and that
Il other fike empowgred.

th; that | am an officer or director
y namgf appears in Block 10 or Block t1if

E AN D NAME OF SIGNING OFFICER OR DIREC)

S /18 ok
.y ys /

Daytime Phane #

$

€S 7




