!

f FILED
2006 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) Apr 24,2006 8:00 am

r__d" N
DOCUMENT # P98000049376 ecretary of State
1. Entity Name 04-24-2006 90462 038 ***150.00
CENTRAL FLORIDA CUSTOM TANKS, INC,
Principal Place of Business Mailing Address ev A ws
P.O. BOX 916 P.0O. BOX 916
e e Hll”lll”l lI‘Il III“ Ilm ||m I|M || " |‘| I’Il H” ‘"’l Il”m “ ‘lll
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CRZEQ34 {10/05)
City & Siate City & State 4. FEI Numbper Applied For
59-3530190 Not Applicabie
Zp - * Country Zip_ h Couny  — ~ 5. Certilicate of Status Desired o~ “feae‘zg;g?:;“o"a‘_
-6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ABEL .
15049 OLD 441 Street Address (P.O. Box Number is Not Acceplable)

TAVARES FL 32778

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o ponied nare ol registerad agent and ttic i apphcable (NOTE' Registored Agerl signature required when reinstaling) DATE

i Rownt & I S0
¥ < After May 1, 2006 Fee Will Be'$550.00° "
+-Make Check Payabie to Fiorida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFCERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 3 pelete TIE ga . }4 bef tThange [ Addition
NAME GARCIA, ABEL NAME §Cias e

STREES ADDRESS 31641 AKABE CT smeeraooness [(J3eFAH T Twlf

ore-S1-2P | TAVARES FL 32778 CITY-ST-2iP ius,-)(ii' s, H_ 3373 P

TILE VP 7 Detete Tme Zcfi . _ A Change [ Adilion
A GARCIA, MARY J KA S _.-m“]"} gyf_

STREET ADDAESS | 31641 ALANE CT stmeerappress (0¥ T Lt )

oT-s-2P | TAVARES FL 32778 CITY-ST-2P fusfl s F 32713

TME D Ooewe. . g me . __ . [ Change ___ ] Addition _
NAME DUTTON, DENN!S NAME

STREET ADDRESS | 15236 OLD 441 STREET ADDAESS

CY-ST-2P | TAVARES FL 32778 CiTY-ST-7P

TILE S [ Delete TITLE [ Change  [J Addition
NAME DUTTON, FRANCES NAME

STREET ADDRESS | 15236 OLD 441 STREET ADBRESS

cry-sT-2P - JTAVARES FL 32778 CITY-S7-21F

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TILE 3 belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST-7P CITY-ST-2P

12. | hereby certity thal the intormation supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | turther centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other like empoweregd.
siGNaTURE: | ary (Sarcie \mu,/zmu 413700 A52-453-0iw3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁl}én OR DIRECTOR Date Daytime Phone 4




