2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P05000107160 2 Secretary of State

1. Entily Name
MOBIL OIL CAN, INC. 05-04-2006 90234 025 ***150.00

Principal Place of Business Mailing Address
2216 N CYPRESS BEND DR 2216 N CYPRESS BEND DR .-
509 509 oL
POMPANOC BEACH, FL 33069 US POMPANO BEACH, FL 33068 US L
2. Principal Plage of Business 3. Mailing Address ': llll“mm "II“‘N IIM“U' ml'NIHIIU”I“}‘\l]"lm“‘\ll‘“m.
A2.5 N 3B DR, | 9125 Nw 38 TH DR B
Suile, ApL. #, alc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
Coral @fm%s L Cora SPONGS . L 20-3229959 Nol Applicable
32l_5; 065 C‘t‘;‘r”s —52 'g oLy | da’\”;"’s ] | . Cenificate of Staius Desied ] E&;fq Additona
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registared Agent
Name
AMARAL, ANDERSON S Sifeet Address (P.0. Box Number is Nol Ble)
6l regs (P.0. Box Number is cceptable
gggG N CYPRESS BEND DR RN —5? ﬁ e
POMPANO BEACH, FL 33069
ity jpCode
oo opanas FL | 35&Cs

8. The above named entily submits this statermnenl for the purpose of changing its regislered office or regisleregagem, orBoth, in the Slale of Flerida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or pantag nama ol regisiered agent and e it applicabla, (NOTE: Registared Agent signatuie requerea when rensiating) DATE
FILE NOWIIl FEE IS $150.00 o Slection Campaion Finendng | $5.00 May 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE rthange  [J Addition
NAME AMARAL, ANDERSON S NAME 9125 NW 38TH DR
STREET ADDRESS | 2216 N CYPRESS BEND DR STREET ADDRESS
oTv-51-2¢ | POMPANO BEAGH, FL 33069 evgrze | CORAL SPRINGS FL. 33065
WILE £ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-2IP
TTiE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 219 CIvY-ST-2P
TeE ’ [ oalete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SI- 7P CATY-ST- 2P

12. | hereby certily that the information supplied with this ﬁ!iné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, gron an altachmen:rith an address, with all other like empowered.

SIGNATURE: A cD- AvpRNA L AwoErSo N Ocl“\’_)o(:

jcuawna AND THES OR PRINTED NAME OF $IGNING OFFIGER OR DIREGTOR Dal

Daylime Phons ¥




