2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P05000142914

1. Entity Name
FLORIDA BIODIESEL FUEL INC.

Principal Place of Business
1745 S. JOHN YOUNG PARKWAY

Mailing Address
1745 S. JOHN YOUNG PARKWAY

FILED
080T 24 pyy 4, he

a.i' n'

KISSIMMEE, FI. 34741 US KISSIMMEE, FL 34741 IS ”1[ 1" fnhs OF % ‘\
e ‘., -
Suste, Apt. 8, etc. Suito, Apt. , etc. 10162008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3716385 Nat Applicable
7p Country Zip Couniry . . $8.75 Additional
5. Certificale of Status Desired ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, MiM!
1745 S. JOHN YOUNG PARKWAY Swreet Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity sutsmiis 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 obligations of registered agent.

SIGNATURE

Signatum, Typed oF pOntelt nome of fegERErad Ager anda tee # apoicabie.

NOTE: Registeredt Agert SIgRatire Mousred when [Ensaling)

. 9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N1
TLE PD 7 Detete M w [ Asdition
e FREEMAN, MATTHEW B e {—Le%um.l satRes B .
STREET ADDRESS | 1745 S. JOHN YOUNG PARKWAY STREET ADDRESS W: S J’/y‘/ NG~ WMa/
TSz | KISSIMMEE, FL 34741 ons | eSS ipmean ?U?"—/ i
e ST [ Tesete e P/ D Octege  [Braion
NAME FLEMING, BENJAMIN L .3 ,?,J
STREET ADDRESS | 4835 LAKE SPARLING ROAD STREET ADDRESS /?‘Vr / I‘JG" fd: - 7 -
cre-st-zr | ORLANDO, FL 32810 civ-s1-2p LCoSS ./'*MA-U- Sty /
TRE 1 Detete TELE . Ochenge [ Addition
RANE L 2
STREET ADORESS STREET ADORESS “'il N T A nli-'mm‘fw-l
omy-sT-IP CY-51-2P SR R--0 1 [HEN ——E 3 14 sl
TME 2] Detete TE O crmge Dmm
HAME NAME
oY -§1-ap ' CIY-ST-ZP
THE [ Deste Y3 [ Change [} Aadsion
waz NAME
STREET ADORESS STREET ADDRESS
cry-st-np CIY-51-0P
TME I Deiete 0L OJcenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P cnv-§1-2p

12. Ihetebyoutﬂythattteﬂmtmmpphedmthhsfl
indicated on this report o supplemental repont is true

does not qualify for the exemnptions contained in Chaptes 119, Florioa Statutes. | further ceftify thal the information

accurate and thal my signature shali have the same legal

effect as i

f made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered Ioexem.uethrsrepmasreqmredbyChapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenl with an address, with all other like empowesed

SIGNATURE:

) .

o

NAME OF SIGHING OFFICER OR DIRECTOR

40 9B /95 |

Dayuvmne Prone 4




