3

2006 FOR PROFIT CORPORATION; . FILED

ANNUAL REPORT - Jan 23, 2006 08:00 AM
DOGCUMENT # 345187 WD Secretary of State

1. Entity Name
CHIPOLA PROPANE GAS COMPANY INC

Principal Place of Businass ) . B Maiffﬁ{ Address
4055 01D COTTONDALE RD 4055 OLD COTTONDALE RD
MARIANNA, FL 32446-0562 PO BOX 562

MARIANNA, FL 32447.0562 |

: == [ RRE AR

01162006 No Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE P — Romiea For

59-1237923 Mot Applicable
- ) $8.75 Additianal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

055 OLD COTTONDALE RD | | - DO NOT WRITE
MARIANNA, FLL 32446 ‘N THlS SP ACE

8, The zbove named entiy submits this statement for the purpose of changing its cegistered dffice or registered agent, or bath, In the State of Florida. 1arm familiar with, and accept
tihe obligations of reglstared agent. : . .

SIGNATURE ——— — -
Signature, yped of printed name ol registared agent and yie | applicable, (NETE. Rogistarad A:;éﬁ:s-'anafuremnufred\ihen relnstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee wil} be $550.00 Trust Fund Contiiution. . [ Added'to Feos
10. QFFICERS ANG QIRECTORS | ) " T R ST
THE sD ‘ ’ ’ T T
NAME GCAPLINGER, BELINDA S.
STREET ADORESS | 4073 OLD COTTONDALE RD._ . _ _
CiTY -51- 2P MARIANNA, FLL 32446 E‘{?quﬁgr 8-« i
TITLE VB ) | ' e :ﬁE?» Pty 3 dg"ﬂlﬁ 1%&. GD
NAME HARDY, DONALD A

STREEY ADDRESS § 3416 NORTH QAKS DR
CiTY-S1-BP MARIANNA, FL 32448

THLE PO T j ; - . .
NAME CRGOMS, VERA MAE

STRELY ADARESS | 4056 OLD CQTTONDALE RD
o | MARVANNA, FL 32446 | DO NOT WRITE

| Irov, ey - ' IN THIS SPACE

STRAEEY ADDRESS | 4055 OLD COTTONOALE RD
CITY -57-21P MARIANNA, FL 32446

(i

NAME

STREET ADDRESS
CITY-57-2P

TIE : —
NAME

STREET ADDRESS
Gite-§T-0p

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated an this repart or supplemantal report is lrue and acclrale ant that my signature shall have the same fegal effect as if made under oath, that | am an officer or direclor
of the corporation or the © r or trustee empowerad to execule this report as requived by Chapter 607, Florida Statutes; and that my namme appears o Block 10 ar Blaak 111
changed, or on gn attac ith an agdress, with all other like empowered,

SIGNATURE: Y/ /
SIGNATURE AND TYPED OB PRINTED

Tl . T




