2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000112755

1. Entity Name
YOU FILL IT WE SPILL IT, INC.

Secretary of State

05-08-2006 90287 029 ***150.00

Principal Place of Business

1450 BRIARWOOD COURT
SAFETY HARBOR, FL 34695 US

Malling Address

1450 BRIARWOOD COURT
SAFETY HARBOR, FL 34695 US

2. Principal Place of Business 3, Mailing Address

A0 VO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-23290693% Not Applicabie
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant
Name

DAFONTE, RICHARD J
1000 BELCHER RD SOUTH
SUITE 2

LARGO, FL 33771

JERQEMN S LoaAr

Street Address (P.0. Box Numbar is Not Acceptabla)

450 BRIARWODD ¢ ouET

Gy SAFETY HARBOR.

LIS

8. The above named entity submits this statermnent for the purpose of ghanging ifs registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed or prmad name of regieead agort and dtie if epplicatle.

«wwvﬁwﬂ%wmmw

'/%oFb
Jore 1

FILE NOWI!I FEE IS $150,00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Fmancmg
Trust Fund Contribution,

OOMayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P 5 Detet: me PD Ol Cnange %) Addition
NAME CARLESIMO, MARK NAME LOGAR, JEREMY S

STREET ADDRESS | 1450 BRIARWOOD CT. STREETADDRESS | 1 W+550 BRIARW oo D LoulI™

CmY-5T-2¢ | SAFETY HARBOR, FL 34695 CITY-§T-2P SACET™ \HARBOL FL 34645

o v 5 pelez TLE Ocnange (] Addition
RAME LOGAR, JEREMY NAME

STREET AODRESS | 1450 BRIARWOOD CT STREET ADDRESS

CyY-s7-2P SAFETY HARBOR, FL 34695 CITY-5T-27

e [ Detete TTLE O change [ Addition
NAME NAME

STREETADORESS'| - - -~ STREET ADDRESS

CITY-ST-29 CITY-ST-ZP

TINLE 1 Delete TITLE [T change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CFY-$T- TP CITY-ST-2P

TIRE ] Delete TIMLE O ctenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P | CITY-ST-2P

TIE [ Detete TME [FCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST- TP i CITY-§1-7P

12. | hereby certify that the information supplied with this Fl
indicated on
of the corporation or the recaiver
changed, or on an attachment

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
IS report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
trusiae empowered to execute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address. with Qer fike empowsrod.
\ELEMY | OGAR

mmr(en

OFRCER OR DIRECTOR

|f3o/74 Gadvinsass




