2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115906 Apr 28,2008 08:00 AM
b ' Secretary of State
4]
WICKER'S SOUTHERN TANK SERVICE, INC. ry
Prncipal Place ol Business Mailing Aricress
13801 S HWY 301 P.Q. BOX 840 ‘
e e ”Il”"’ H'll”l ”l” ||W||“‘ ml’ Hll’ "'I’ l’”l ‘lm "”I I‘"ll‘ “ 'Il’
2. Fringipnl Plaoe af Busm;ss - No PO Boe# - 3. Malng Addrass . :
Suite, Apt. #, eto. Suile. Apt #. eic. 1st MOORE CR2EO34 (10/07)
City & State City & State 4. FEI Number Applied For
42-1568186 Nat Apgticable
213 Counry Zn Country 5. Cormficate of Status Desiec 0 ?g.g;&qifgﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
WICKER, MICHAEL J S ___ - o
6889 SE 135TH STREET Sireet Aduress (P.O. Box Mumber s Nal Accepratle}

SUMMERFIELD FL 34491

City FL Zip Code

8. The above named antity subrnits s statsment for the purpese of charging us registered office ar registered agent, or oot in the State of Flonda. } am familiar with, and accept |
the cbhgations of registered agent.

SIGMATURE

Sagnelee2, Lpod o el nat a0 ey sieed aerl g Le | apheatio, {WOTE Regii~ec Agurl s gl e sequepd s o «Crsilr b DATE

9. Election Campaign Financing $£.00 May Be
Trust Fund Convributon 1 Added 1o Fees

i PRt Pretheiion PN .
;Make C orida:Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Deete TITLE [J Change ] Aadition
NAME WICKER, MICHAEL J NARE JJFH:H:H:HZEBE!3;:3?5 I
STREET ADDRESS | 6889 SE 135TH STREET STREEY ADDRESS a2 1 AUE-R005G-01e 150,00
CITY-$1-21P SUMMERFIELD FL 34491 CITY-S1-2IP
TITLE, \' 3 peete TITLE [ Change [ Additon
HAME DEREK, WICKER N HAME
STREFT ADDRESS | 6889 SE 135TH STREET STREFT ADORESS
SHY-5I-71F SUMMERFIELD FL 34491 CIy-51-2P
Tt i paere TILE {1 Crange  [] Addition
HAME HAME
'STREET ADDRESS STREET ADDRESS
TITY-51-20P CITy-4T- 2P
it O beete TILE O chasge [ Acdivon
HAM: HAML
STRZET ADDRESS STHEET ADORESS
CTY-ST-21P CITY-5T- 2P
TITLE O peele THLL 3 Change [ Asdition
HAME NAME
STRECY ADORLSS STACET ADDALSS
CITY-ST-2IP GITY-81- Z1F
TTLE [ Ceele TilLE [JCrange 1 Aadition
HAME NAME
STREET AGDRESS STAEET ADIRESS
CITY-S1-21P CITY-51- 21P

12. | hereby cerufy that the information supplisd vath nis filing does nct qualify for ihe exernstons contained in Sectior 119, Flerida Stawies. ! urtner cerify that the intormation
indicated on this report or supplernental repart is true and accurate ana that my signature shall have the same legal oftect as if made under oath, thai | am an officer or director
of the corperauon or the receiver or trustse ampoweared o execute this report 2s required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Biack 11

it chargad, or on an attachment with ap address, wigh all other ke empowared, . ] 35}
, _ t g S"Z»
Msdlad;\ Wiker 4-21-08 55

SIGNATURE:
T~ SIGNATURE AND TYPED OR pgfm-sn NAME OF SIGNMNG OFFICER OR DIRECTOR [ Thay: 1 Frown #




