2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000102020

1. Entity Name

TANKINSURE, INC.

Principal Place of Business Mailing Address

FILED
Apr 28,2008 08:00 AV
Secretary of State

|

2460 N. COURTENAY PARKWAY 110
MERRITT ISLAND, FL 32953

2460 N, COURTENAY PARKWAY 110
MERRITT ISLAND, FL 32953
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CR2E034 (11/05)

04252008 No Chg-P
4, FEI Number Applied For
41-2142609 Naot Applicable

5. Certificate of Status Desired

$8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

BARSIN, JOHN PATRICK
2480 N. COURTENAY PARKWAY 110
MERRITT ISLAND. FL 32953
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8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent

SIGNATURE

Signuturs, 1vped Or printed nama of 18giStered agent and hitie It apphcabie

(NOTE: Registered Agant sipnaiure required whan reinstaling)

DATE

in

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 -
Trust Fund Contribution.

"After May 1, 2008 Fee will be $550.00

$5.00 MayBs
Added to Fees

TN T

10. QFFICERS AND DIRECTORS [

TITLE D

NAME BARSIN, JOHN PATRICK

STRELT ADDRESS | 2460 N. COURTENAY PARKWAY 110
CHY-ST-2IP MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDAESS
CiTy-871-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

1TLE

NAME

STREET ADDRESS
CiiY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciy.ST-ZIP

TILE

NAME

STREET ADDRESS
- CITy-3T-2P
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12, | hereny celily inm ine information supphied with \his filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥ have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f

mpowered

changed, or on an attachment with an paddress, with all other 1k,
SIGNATURE: %/ > 4

ﬁNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it

Date

24386

Daytime Phone #




