. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT #P01000105496

1. Entity Name
D.C. TANK MAINTENANCE, INC.

Secretary of State

Principal Place of Business

11551 NW MCCLENDON LANE
ALTHA, FL 32421

Mailing Addraess

ALTHA, FL 32421

11551 NW MCCLENDON LANE
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CUTCHEN, DAVID A
11551 NW MCCLENDON LANE
ALTHA, FL 32421
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the obligations of registered agent.

SIGNATURE

8. The above named sniily submits this statemant for the purpose of changing its registered office or reglstered agenl or bolh in the Stata of Florida. | am familiar with, and accepl

Signature, typaed or panted name of ssgistered agent nd tile if apphcable

{NOTE. Aeqisiarad Ageni signature required whan reinstaling)

FILE NOW!Ill FEE 1S $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Faes

10. QFEICERS AND DIRECTORS
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NMLE D

NAME CUTCHEN, DAVID A

STREET ADDRESS | 11551 NW MCCLENDON LANE
CITY-ST- 2P ALTHA, FL 32421
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TITLE
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SYREET ADDAESS
CITY-3T-2I1P

12. | heraby corli

changed, or ¢n an attach

SIGNATURE:

with an addregs, with &ll other like empowared.

that the information supplied with this filing doas net qualify for the exemptlons comalned in Chapter 119, Flerida Statutes | further certify that the |nformalaan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that 1 am an olficer ar director
of the corporation or the receiver or trustes empowered 1o execuls this repart as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

kol o

BIGNATURE AND TYPED OR PRINTED NAME OF 8{GNING GFFICER OR DIRECTOR

Date \ Daytime Phona #
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