2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # H64651 Jan 27, 2006 08:00 AM
1 Entily ame Secretary of State
PARKER & KNOWLES GAS SERVICE, INC.
Principas Place of Business o Masling Address "
5748 STATE RD, 542 WEST - 5748 STATE RD. 542 WEST -
S N 11y
2. Princigal Place of Business B N 3. Matling Address T
Suite, Apt. #, eic. ) ) Sinte, Apt. ¥, etc. - ist MOORE CR2E034 (10/05)
Cily & 5t ' ’ B Cay & Sae &, FEi Numb | Appted B
ity & State ¥ & Stawe mber 5Q-2550465 r '{Nizﬂgipliit‘
@ Couniry e Countiy 5 Ceriificate of Status Desired O geae'gesq S?ed;ﬁonal
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
l:ér YKggﬂBDII_SI:l-YI\iI—W Swset Aodress (P.O Box Momber 1s Mol Accepiabia)
WINTER HAVEN FL 33881 }
Gity FL g Zip_) Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or bGik, in the State of Forida. | am famifiar with, and acoe
ina chbgalons of requstered agent,

SIGNATURE

Sigrature, lyped or pontag name af rég;sTe}ea agent and tile o applcatile {NOTE Rg;g‘sle:}c(:‘_A_g_enl-éngna-l«;ré required w‘hen‘mir‘ls’la[fnb) : DaAYe

FILE NOW!N FEE IS §15000°
Atter May 1, 2006 Fee Will Be 855000 "
Make Check Payable to Flotida Department of State ©

8. Clection Campaign Financing  $5.00 May ¢
Trost Fund Conwibution, [ Added to Fees

10. CFEICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND D?HECTORS IN 11
TILE D 3 Oeleta TTLE T Change [ Ac™
NAME, PARKER, BILLY L. HAME "
! i i-
STREET ADDRLSS {1517 32ND. ST. NW. SIREET ADDRESS - UQGULB‘}QJ _1_‘44 ~ -
GIY-ST-2P LWINTER HAVEN FL CITY-ST- 2P 02 A0/ DE-B0030-004 150,00
it - Ol oelete THTLE [l Change [ 220
NAME HAME
STRECT ADDAESS STRELT ADIDRESS
LIY-ST-2F CITY- T 7P
e o "[ipeer  § wie ' ‘ O Chage [ A
MAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-§7- 7P
TWLE ] Detete TiLE ) [l Change  Tlaar
NAME HAME
STREET ADDRESS STREET ADDRESS
G- 5T 7 DITY-5I-4P
e o Ol oelete  § e Ol Change [ e
RAME KANIE
STREET ADORESS STREET ADDRESS
GTY-ST- 2P CITY-ST-71P
T o ) O oelele e O Change ] A4
NANE HAseE
STRECT AGDRESS SIREET ADDRESS
£y -ST- I QY- §T- 2P

12. | hereby cernty that the informanon supphed with thus tiking doas nat qualily for the exemptions contamed in Sechior 119, Rlonda Statutes. | further gentify that the inforation
indicatad on this repord or supplemental repart is rue and accurale and thal my signature shall have ths same fegal efiect as if made under cath, that { am an officer o¢ divei
of the corporabion of the receiver or rusiee empowered o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 16 or Biogh 1
if changed, or on an attachment with an addr?th all gtiver ke empowsrad

SIGNATURE: Z ‘

ﬂ‘j» ‘
M .  far 28506 43547 PR
5|GNAIMAND TYPED DR PAINTED NAME DF SIGNING OFFICER OR DIRECROR Daie Daytima Poara # -




