FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM

. - ANNUAL REPORT Secretary of State
DOCUMENT # P01000105496 ry

4. Enlity Name
D.C. TANK MAINTENANCE, INC.

Principal Place of Business Haling Address UU[;BDMH, 14 1 D
11551 Nw o o z ) :
AT By WaCLENDON LANE  aiman (MO ENDON LANE 03/03/06-80033-025 150,00

LR T

01232006 Na Chg-P CRZET34 {11/05)

DO NOT WRITE IN THIS SPACE PR Aortea Ty

58-3753684 Not Applicable
8. Cenificale of Status Desired | Ei';?qﬁdm‘ﬂ”"m

6. Name and Addrass of Current Regiaterad Agent

STaST N A DN LANE = BT DO NOT WRITE
ALTHA. T 32zt IN THIS SPACE

8. The above named enlily submits this statement for the purposa of changing lts repistered office or registered ageny, or belh. in the Slale of Florida. | am lamiliar wilh, and accept
the obiigations of registered agent.

SIGNATURE
TIpnature, fyed of Drinled nare o repisterats apen) 3D e ) appicatis NOTE: Asgiertd Agem signature required when rainelaiing) DATE
FILE NOWII! FEE 1S $150.00 8. Etaction Campaign Firancing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conribution, Ol Added to Feas
10. OFFICERS AND DIRECTORS [
Tme D
HAME CUTCHEN, DAVID A -

STREET ADORESS | 11551 NW MCCLENDON LANE
CifY-$T-27 ALTHA, FL 32421

HILE

NASE

STRETT ADDRESS
Ciry-St-2r

TmME
NEME

iy DO NOT WRITE

- | IN THIS SPACE

HANME
STREET ADEMESS
GITY-57- 27

TITLE

NAME

STREET ABORESS
GTY-51.21P

TmE

HAME

STREET ADDRESS
C3TY -57-71P

12, | hareby carni?{ﬁlhm The infermalion suppiied with this r;ﬁsg does not qualily for Tha exempliens conlained in Chapter 119, Florda Statules. | furtthar cerfify That the informalion
indicated on this ropoit or supplemental report is Irue accurate and that my signature shafl have the same legal effect as i made under cath; that | am an officer o director
al tha carparatian ar tha recaiver ar trustge em ad ta exacute this report as requirad by Chapter 607, florida Statutes; and that my nama appears in Black 10ar Block 111

changed, er on an anad?lw'nh an afdress, with alt other Bke smpowersd,
SIGNATURE: - 2/11{ 0t 850-209- {310
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tals

Dayticw Phone ¥




