’ ANNUAL REPORT (AR)

DOCUMENT # P01000101629 FILED
1. Erily Nome Feb 20, 2006 08:00 AM
ALL TANKS, INCORPORATED Secret ary of State
Principal Piace of Business Mailing Address
6355 1ST AVE N P.O.BOX 530573
T o A T
2. Principat Place of Business ] l 3.:-&.%‘&‘:111;!_:; Address

Suite., Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2EN34A t1 o 105)

City & Siale Cily & St ' T T4 el Nomb £9-3756074 - “TApplicd For

3 Not Applicatsh
Zip Country Zip Country 5. Cenificate of Staue Dosired 0 gg.'ﬂ?g} :i.?éf;tiena!
6. Name and Address of Curvent Registered Agent - 7. Name and Address of New Registered Ag‘en’t 7

Name

gg?su.‘sss-'; i?f,ERil\? HARD Sreet Address (F.C. Box Numnber 1s Mot Accepiaie) '

SAINT PETERSBURG FL 33710 - .

City K . FL .ZipCcde

8. The above named entity submits thig statement for the purposé of cnang:‘ng its registered office or registered agent, or both, in the State of Floridza. T am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE - i = L
Signalure, Ivpad ar phaled name of fegstesed agent and tife i sotheable tNOTF: Registoted &gent SOnalure recunad when rewnsiating} OATE

Al

“FiLE NOW!E FEE iS. 315&00 -
' After May 1, 2006 Fes VWill Be $550, rm .
Make Check Payabte to F£arida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

0. CFFiceAs AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS N 11
Ane p {7 Deiete THE —_ . [ Chenge [T Addition
NAME BROUSSARD, RICHARD NAME vy JEHIINBAA ) 5

STREET ADBRESS [P.O. BOX, 580673 STREET ADDRESS A 0R-E0057-013 150,00
4TY-ST-2®  )SAINT PETERSBURG FL 33747 ) T -5T- TP

TIE [ peiete e [ Change (3 Addition
KANE NAME

STREET ADDRESS STREEY ADBRESS

GITY-51-2F ] o 7 T, CHY -5T-2P ] ]

e [ pejete TVILE [T Change 1] Addition
NAME ) . ) NME

STREET ADDBRESS SIBLET ADDRESS

oiTY-57-2P Cify-SI-2F )

TILE [ Defete TLE [IcChasge [ Addition
NAME NAME

STREET ADDHRESS SYREET ADDRESS

CiTY-SY. TP CITY-S1-2P . ] )
TIE [ Delete Clchange [ Addition
NAME HAME

STREET ACDRESS SYRELT AGDRESS

GHY.8Y-2F ‘i CITY- 8- 2IP L
HRE 73 Delete TME 3 change [T Aadilion
NAME s

STRELT AGURESS STREET ADDRESS

{ITY-57-2F CITY -57-2P .

12. | hereby certify that the information supplied with this f:!mg doas not gualify for the exemptions contained in Sectlon 119 Florida Staiutes f further certify that the infarmation
inticuted on this report or supplemema) report is rue and accurate and that my signature shiall have the same legai effect as if made under oath, that | am an officer or diractor
of the corporation or the rec ar or lrustee empowered to executpdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an atk with an addrays, with all other Jit powared.

SIGNATURE: Y.

== b - A s
STGHATUR'E AN’D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIFIEC'{OR Daylime Fhono #

Ll [ i fea Wi




