O

2007 FOR PROFIT CORPORATION

ANNUAL REPORTH(AR) FILED

DOCUMENT # P98000062522 Feb 26, 2007 08:00 AT
1. Enlity Namo | Secretary of State
SOUTHERN TANK SERVICES, INC.
Principal Place ol Busmnoss Mailing Address
1160 EASTPORT RD. 1160 EASTPORT RD.
B B l'll”ll‘ M ml”lm ||m |Im ||W"»| |H|I Nll’ |H‘I lml Hl’ll’ ” m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Sutte, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stalc City & Stalc . 4. FEI Numbor 71-0818219 Apphed For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirod O g‘?e-gesqa?:cllmnal
6. Name and Address of Current Registered Agent - -~7. Name and Address of New Reglsterad Agent —
Name
PARETTE, KEITH '
1160 EASTPORT RD Slreet Address (P.O. Box Number is Not Acceplabic)
JACKSONVILLE FL 33318
City FL Zip Code

8. The above namaod engly subpilts this statement for the purpose of changing ils regislorod office or rogisterad agent, or both, in the Stale of Flerida. | am familiar with, and accopt

the obligations of sl

SIGNATURE
Signatura, typed or prinlad name of registered agent and hiie © applicable. {NOTE: Regsiored Agemt signalure raquiad when rensiating) DATE

.’ . FILE NOW{II FEE IS $150.00 ' 9. Election Campargn Financing $5.00 May Be
' Aﬂar May 1, 2007 Fet_a Wil Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
o P O Detete T e Dlchange [T Addvien
NAME GENTRY, SCOTT NAME L0494 7a

- s TSI _

SIRET ADDREss | 1180 EASTPORT RD. SIRFET ADDRESS Q307 /07-20050-024 150,00
CITY-ST- 219 JACKSONVILLE FL 32218 CITY-ST- 2IP
T, ST 1 Delele e O Change [ Addition
NAML PARETTE, KEITH NAME
stREl ApDress | 1160 EASTPORT RD. STREET ADORESS
CIIY-ST-2IP JACKSONVILLE FL 32218 CINY-ST-2IP
TIE [ Detzte 113 Jchange [ Addinen
NAME NAME
STRILT ADPRESS ’ STREET ADDRESS
oiTY- 1. 7P CiTY- 0GR . - - -
TILE [ pelele Tne [ change [ Addetion
NAME NAME
STRE [T ADDRESS SIRELT ADDRESS
Ciry-81-2Ip : CITY-ST- 2P
TILE (J Delete TILE [Cicnange ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-81-2IP CITY-§1- 2P
e LT Detete s [Jchange [ Addition
NAME NAME
SIREE] ADDRESS SIRFET ADDRESS
CHY-8T- 2P CINY-S1- 2P

12. | horoby cerlify that the infermalion supplied wilh this filing does nol qualify for the oxemptions containod in Section 119, Florida Stalutes. | further certify lhal lhe informaticn
indicated on this repert or supplemenial report is rue and accurate and that my signature shall have tho same lega! affoct as if made undor cath. that | am an officer or director
of the corporation or the receivor rhlrus empowered {0 executo this report as required by Chaptor 607, Florida Statutos; and thal my name appears in Block 10 or Black 11

il

it changed, or on an attachm, ddress, with all other like empowered,
Z,/z/% 4

SIGNATURE: ’
BIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bute Qayimg Phora #




