2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e
FILED

DOCUMENT # P02000015918 .

1. Enlity Name
EVERGLADES PETROLEUM TANK SERVICE, INC.

Mar 12, 2007 08:00°AM
Secretary of State \

Mailing Address

2600 SOUTH MIAM] RD.
HOLLYWOOD, FL 33316

Principal Place of Business

2600 SOUTH MIAMI RD.
HOLLYWCOD, FL 33316

DO NOT WRITE IN THIS SPACE

(L T

01052007 No Chg-P CR2E034 (11/05) }
4. FEI Number Applied For
04-3602128 Not Applicable
; $8.75 Additonal
8. Certificate of Status Desired a Fee Required

8. Nama and Address of Current Reglstared Agent

BRILL, THEODORE F ESQ.
8211 W. BROWARD BLVD., SUITE 360
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the ohligations of ragistered agent.

SIGNATURE
Sighature, typed or of regy aQont and 188 if {NOTE: Ragpttasmd AQEM Signahare acuesd wheh rernatabng) DATE
|
FILE NOWIL FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution,

Attor May 1, 2007 Foo will be $550,00

" Added to Fess |

10. OFFICERS AND DIRECTORS 1
JME P
NAME DAVIS JR., JOHN F

STREET ADORESS | 6241 SW 5 PL.
CITy-g1-2P PLANTATION, FL 33317

TME T

NAME DAVIS JR., JOHN F

STREET ADDRESS | 6241 SW S PL.

CITY-5T-2P PLANTATION, FL 33317

YME S

NAME DAVIS IR., JORN F
STREET ADDRESS | 6241 SW 5 PL.

CITY-ST-2P PLANTATION, FL 33317

TILE

NAME

STREET ADDRESS
CiTY-S7-2P

HILE
HAME

STREET AQDRESS
CITY-§T-2P

URE

NAME

STREET ADDRESS
CITV-ST-2P

SOO000RETE5S
03/22/07-30024-023 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifnlhat the information supplied with this tiling does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tnis report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that } am an officer or diractor
of tha corporation or the receiver or frustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Block 1t if

indicated on
changed, or on an atlachment with an address, with all other ke empowered.

SICNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER DR DIRECTOR

\L John F. Davis
SIGNATURE: ]

ot (gs)1h3-9023

|
|
Detytaries Phone # |




