2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o L]
DOCUMENT # P98000020609 Feb 20,2006 08:00 AM
1. Eniny Name Secretary of State
PETROMAX, INCORPORATED
Princpal Place of Business Maifing Address
702 W MAIN ST PC BOX 57
2. Principal Pace of Business 3. Makng Address

- N—
Suite, Apl. #, elc. Suie, Apt. #, etc. 15t MOORE CRIEQ34 nafos)

Chiy & Stae Ciiy & Stale 4. FELNumbes [ apptied For
B - 58-3496572 [0t Appcan
ap Couniry an Sauniry 5. Certilcate ot Status Desired 0 ?i‘gesqf;fgéma'

5. Name and Address of Current Registered Agent | 7. Mame and Address of New Registerad Agent ’ -
! Name
?&‘A‘?ﬁ\ﬁ’mﬁ gT . Street Address (PO, Box Number is Not Aaceptable)

INVERNESS FL 33451

Ciy T ' FL I }fipCode

B. The above named ennly suDmits this siaiement for the purpose of changing 1S registered affice o« regaterad agent. or bath, o the State of Florida. 1 am farmiiar with, and accer
e obhigations of regstered agent.

SIGNATURE

IGRRIUR, TyRer O profen Deie oL regristed Agent vl L8G4 applicanie INOTE Hoya(eesd Ageet SINARIN uied whan rudsialiog] - DATE

FILE NOWI!! FEE iS.$150.00
After May 1, 2006 Fee Wil Be §550.00,
Make Check Payable to Florjdg Pepartment of State

0. Elecwon Garpaign Fnancng $5.00 May e
R Trust Fund Contibonon, [ Added to Fees

| 10, QFFICERS AND DIKECTORS KR . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FIE L 2 Getete T 7 Change et
HAME SMITH, MAX O Mg V0000440633
STREET ADDALSS | 4820 E CONNELL LAKE DR STRECTADORESS 33/03/06-R0005-010 150,00
LI -8T- 1 INVERNESS FL 34453 oy 5T-21
i D T Delate TiFE [ Crange [ Aa
HAkA SMITH, LOUISE C HAML
SIREET ADDRESS 14820 E COMNELL LAKE DR STREET ADDRESS
GiTv-ST-2P  JINVERNESS FL 34453 CHY-ST- 2P
THL( O Catete nu 3 Change [T 27
NAKE HAMT
SIRTEY ADDRESS STRLE( AUDBESS
GIfy-St-71¢ 1Y -51- 4P
Hht 3 petete Wi 3 Cange £ aic
NHAME HAME
STREET ADORESS STRELT ADDRESS
Cily-57-4P CO0Y- 57- 2P
({13 [ petete T O thange T
NAME MAME
STRLTT ADDRLSS STREET ADDRESS
Gify-87- 2IF LDT¢-51-5p
e 3 Oeiete 1Hee 3 Change Aas
HANE NARE
SIRELT ADBRESS STREET ADURESS
5y -81-21 GUIy-ST- 2P

12. 1 herety cernly thal the micrmalion supphed with this hling does not qualily Yor the exemptions contained w Section 119, Flanga Statutes. | turther cartily Ihat the wilormai
wndicated on tins repcri of supplemental report ss true and accuwrale and that my signature shall have the same logal effect as if made vnder oam, that | am an officer or direc:
of the corparation or e racerver or ustee empowere:

10 execule this report as required by Chapter 607, Flonda Siatwtes; and that my name sppesars in Block 10 ar Biggk
it changaed, or an anr attaghmen! with an address, wik

ol Empowered.

; MAX O SpetTH | FHoC 383 39/-2557)
E0 O] PRINTEN MAME OF SIGNING OFFICER OR DIRECTOR Dove Dav oo ke i

SIGNATURE:




