2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000075562 o

1. Enlity Name

D. A. POWELL CUSTOM TANK SERVICE, INC,

Feb 28,2007 08:00 AM

FILED

Secretary of State

Principal Place of Businoss Mailing Addross
2255 NW 149TH §T 2295 NW 1489TH ST
T T ”"M"’ m Immm ||m II"' “m II“‘ ‘Im IW le IMI “I‘II' l”"‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl, #, olc. 1st MOORE CR2E034 (10/06)

Cily & Sialo City & State 4, FEI Numbor 20-2913226 Applied For

Nel Appiicable
Zip Gountry Zip Country 5. Certificato of Slatus Dosired | $8.75 Adational
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .. _

POWELL, DAVID
2295 NW 149TH ST
OPA LOCKA FL 33054

Stroct Address (P.O. Box Numbar is Nol Acceplable)

City

FL ( Zip Code

8. The above named onlily submils this statement for the purpose of changing its registored offica or ragistorad agont, o both. in tha State of Florida. | am famuliar with, and accepl

the obligations of rogistored agent

SIGNATURE

Sgnalure, yped of prinled name o regsiarea agent and Llle r apphcatle. (NOTE Rugsrared AQEn sigharure raquidd whan ranslanng;

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TLE DP O pelete i [ Ghange [ Adaition
NAME POWELL, DAVID NAME

SIRCET ADDRESS | 2295 NW 148TH ST STRLET ADDRSS

CIlY-S1-2P OPA LOCKA FL 33054 CITY-ST-71P

IE (T pelete Te [J Change [ Aadition
NAME NAME

STREET ADDRESS STRLLT AODRESS 1 ”:iﬂﬂ JUESH?QS

e c-si-7¢ (A0 -E00PP-0PS 150, 0

Inie C1 ovite it 7 Change  [] Addilion
NAME NAME

SIRCET ADDRI S5 SIREET ADDRESS

CHY- SF-7IP CIrY-S1- 2P

miL [ Detete nnr [Jchnge [ Andition
NAME AL

SIREET ADDRLSS SIRELT ADDRESS

CITY-S1- 2P CITY-8T- 21

e [ pelete {13 (] change  [] Addinen
RAMI NAML

STRECT ADDRE S5 SINEET ADDRESS

CITY-ST-21P CIry-51- 7P

Tme O Delete TILE [[1Change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST- 7 CATY-S1- 21

12. | hereby certify that the Information supplied with this filing does net qualify lor the exomplions containad in Seclion 119, Florida Slatutes. | furlher certify that the information
indicated on this report or supplemontal report is true and aceurale and thal my signature shall have the samo Iegal offact as if made undor oath. ihal | am an officer or direclor

of the cerporation or the recawvor ¢r trusiee empowered lo execute this report as required by Chapler 807, Flori
if changed, or on an attachment wilh an address, with all other like empowored

SIGNATURE: O od Jnl! Dpuin Poweg) ®

P,‘l"?

A-86-077

a Sialules; and that my name appears in Block 10 or Block 11

305 L35~ 2951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daylurie Phong 4




