2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT |
DOCUMENT # P99000022489 Apr 23,2007 08:00 AM
Secretary of State

1. Entity Name
PLAUCO REFINING COMPANY., INC.

Principal Place of Business Mailing Address
9780 CREEXFRONT ROAD, SUITE 505 P.0. BOX 550574 |
JACKSONVILLE, FL. 32256 IACKSONVILLE, FL 32255-0574

T —

04192007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE yar=rop . Aried T
§0-3562063 Not Applicabla

W) $8.75 Additional
Fee Required

5. Cortificats of Status Desired

6. Name and Address of Current Registered Agent

3%'3%?@.?&%%?? ROAD, SUITE 505 DO NOT WRITE
JACKSONVILLE, FL 32256 : IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature. typed of printet! name of reglztared agect and Htle it applicabls, (NOTE: Repistared Agent siprintuie raquired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May 8o
May 1, 2007 Feo will be $550.00 Trust Fund Contribation. 00 Added to Fees
10. OFFICERS AND DIRECTORS i
TILE D ‘
HAME DONSKY, DOUGLAS

STREET ADBRESS | 9780 CREEKFRONT ROAD, SUITE 505
OTY-st-IP | JACKSONVILLE, FL 32258 o :

I 3
TMLE D [ag L g e
NAME MEARS, CRAIG 050207300V

STREET ADDRESS | 572 MAGNOLIA ST.
CiTY-ST-21F NEPTUNE BEACH, FL 32268

TILE D
NAME HARRISON, ROBERT

2504 SPREA|
cr-in | IACKSONVILLE FL 52225 DO NOT WRITE

we | Ressuen, ravkn | IN THIS SPACE

STREET ADDRESS | 4545 MIDDLETON PARK CIRCLE E
ITY-ST-21P JACKSONVILLE, FL 32224

TLE

NAME

STRELT ADDRESS
CiTY-8T- 2P

TITLE

NAME

STREET ADDRESS
Lity-57- 7P

12. | hereby cenlify that the information supplied with this fmné; tdoes not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s true accurate and that my signature shall have the same lagal effect as f made under cath; thar | am an officer or director
of the corporation or the receivaor irpstes empowerafj to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appaars in Biock 10 or Block 11t

‘

W/1%/07 aps-cpigss/

AND TYPED OR m#umur BIOMNG OFFIGER OR DIREGTOR Dayteme Phore 4 /

SIGNATURE:

m/ :



