2008 FOR PROFIT CORPORATION

~ ANNUAL REPOCRT (AR) FILED

DOCUMENT # P01000101629

1. EEntity Name

ALL TANKS, INCORPORATED

L0

sy
Sk
-0

e

Prrcipal Place of Business

6555 15T AVEN . X
SAINT PETERSBURG FL 33710

Mating Arldress

P.0.BOX 530673
SAINT PETERSBURG FL 33747

2. Prncipal Prace of Businese - N P QL Box #

3. Maiing Adcress

Surte, ApL. #. etc.

Saie. Apl. #, gic.

T

1st MOORE

CR2E034 (10/07)

City & Grate

Cny & Siale

4. FE: Number

Apiiind For

i, Jan 31, 2008 08:00 AT
Secretary of State

59-3756074 Not Apglicable |
Zp Coourir 2z Country i
' ¥ P i 5. Cerulicote of Status Dasred ] 38‘75 Addmcnai |
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Namie

BROUSSARD, RICHARD
6555 1ST AVEN
SAINT PETERSBURG FL 33710

Sueet Address (P.O Box Number is Not Acceptablg)

City

Ziz Carte

FL

8. The above narred enhity submils this statement for it
ihe chiigations of regislered agent.

SIGMATURE

W2 purpese of changing ils registered oflice o registared agent, or toln, 0 the Siate of Flonda. | am familiar with, and accest

S e e b pairod nan O el mecta et ite [ i 2asls,

#O0TE Registeed AGOr |y i Lare s s veer Oty

“abr gy OaTF

FILE NOW!1! FEE IS $150. 00 -
L Alter May 1, 2008 Fee Will Be $550.00 ° :
: Make Check Payable to Florrda Department of State i

J 9. Elecuon Camgaign Financing
Trust Furdd Centrseton. (]

. $5.00 May Be
Added to Fees

10. OFFICERS AND DiHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIHF P O Doetr TITF [J chage ] Addition ,

HERE BROUSSARD, RICHARD NAME

STREET ADDRESS |P.O. BOX 580673 CTREFT ANDRESS

oaY-53-21° SAINT PETERSBURG FL 33747 Ty -5T- 70

TITLE O ceele TITE 3 Crange  [] Axditon

Aems HAME !

STREFT ADDRFSS STAFET AODRESS

CITY-5T-717 - LIy S1- 718 .
— |

MLk [ peete HILE 5‘ 1 Change [ Adfirion

HAKE - MM -011 150,00

STRELT ANGRESS STREET ABORESS

LITY-51- 21 CITY-51-7IF

5L 3 peete Lk [ Change [ Andition

HAME HAME

STRELT ADURECS STREEY ADDRESS

BITY-ST- 27 CIY-51-71P |

N [ Deele L [ Change ] Addilon |

JLIEN ' NERIL !

STRELY ADDRLSS STALET ADDRLSS |

DIY-S1 % CHIY-S1- 2P '

i [ Deste e O change T Addion ;

NAME NEHE

SIRZLT ADDRESS STAEET ADRESS

CIry-s1 2 T CITY-ST-2W

12. | hereby cedity that the infarmation suppfied wih this filing does not q J!.ﬂ\fy four the axaemprions conianer in Secton 118, Flencda Statutes | furter cerity that the mlonmation
ams tegal ertact as if made under oath: that 1 am an othicer or ditcctor

indkeatad on this report or supplercental repon s trug and accuraie g thal my signature shall have the s
of the corgoration or the receiver or rugjee Hmpowerud & axecute s report a5 e
if chanyed, or un an aitachmer

SIGNATURE:

illy addresg, with ail

er e empovered

ed by Chaper bOT Flerida Statutes: and thatmy name appears in Bicek 12 o Bleck 11

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORLQECTDH

Blvesnm - ~ w




