FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNEQAENT‘# P040000464383 04-24-2006 90402 004 ***150.00
UNIVERSAL TANK & CONTAINMENT CORP.
Principal Place of Business Mailing Address : 0N
4405 W HWY 40 4405 W HWY 40 ' Q““SSB“
OCALA, FL 34482 OCALA, FL 34482 . .
s s e AT A
dNS ) Kwy 40 4SS 1 [y 4O
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
ity & Stale City & State 4. FEI Number Appilied For
@cﬂjf'& L O tole EC 59-3477318 Not Applicable
g& 4%z Cotuj-ng A %L{\-t <2 (SUEMA_ 5. Certificate of Status Desired [ fi.;iﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, GEORGE 3.
1515 E. SILVER SPR[NGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 128 -
OCALA, FL 34470
City FL | Zip Code

8. The above named edtity'subimits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent. e
SIGNATURE A
o Slgratyre. typed or printed name of ragisieiod lgmt and bl it applicabla. {NCTE: Registerag Agent signahwe requirad whan reinataing) DATE
:‘." ’ FILE Nom“ FEE IS 51 %0.00 ¥ 9. Election Campaign Financing $5.00 May Be
’ ,"After May 1’ zoos Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D .. O Detete THLE %ﬂange 7 Addition
NAME MISCIEWICZ, LAURIE NAME A
STREET ADDRESS | 4950 NW 150TH AVENUE seet woovess | 4SS W) Ruu HO
crvszp - | MORRISTON, FL 32668 CITY-ST- 2P Oeele. Fo UL
Frms O Desete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cciy-ST-2IP
ILE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y. ST-2Ip CITY-S7-2P
TITLE [ Desete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP CIY-ST-7F
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2P o CIY-T- 20
TITLE [T Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP T CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report or supplemental report is tgsead accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empgfrered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ehanged, or on an attachment with gawpddrasg/with all other like empowered.
SIGNATURE: 42 lon(.o LV i YL

ok 9, 81GNING OFFICER OR DIRECTOR

<
{
(



