FILED
2006 FOR PROFIT CORPORATION Apr 24. 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # 286677

1. Entity Name

[LOVELACE GAS SERVICE INC

Principal Place of Business - Mailing Address
10606 EAST COLONIAL DRIVE 10606 EAST COLONIAL DRIVE
ORLANDQ, FL 32817 ORLANDO, FL 32817

L G

04182006 fNo Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE + FeiNabe T eeeere )

59-1060015 Mot Applicable
n ; $8.75 adational
5. Certilicate af Status Desised O Fea Raqurrod

& Name and Address of Current Registered Agent
SOV NEAMVE T C | DO NOT WRITE
ORLANDO, FL 32825 .- ‘N TH‘S SPACE

8. The above namad entily subdrits this statament foc the purpose of changing iis registsred office or registered agent, ar bath, in the State of Flerida. [ am Tamifar with, and accept
the olzhgations of registeraa agent,

SIGRATURE
Signature. &pad o printed NLme uf fagrteced age and s ¥ snoliable MMOTE Reglsitrad Agent sigaatucd eaaurad wied nainstatag] DAYE
FILE NOWII FEE IS $150.00 9. Etaction Campaign Financing $5.00 tay g2
After May 1, 2008 Fee will ba $550.00 Trust Funa Contributian. | Added to Fees
0. OFFICERAS AND DIRECTORS |
e vD
NAME LOVELACE, GARRY L
SIREEFALDAESS | 735 MALONEY LANE -
ov-siar { ORLANDO,FL  GOOOO, Unooo0s297eg
ufte PO ) . D
AANE LOVELACE, WILLIAM E ' 05/05/05-80083-004 1S0.00

STREETADDRESS | 2911 NELA AVENUE
CITY-5T-P ORLANDO, FL 0ooag,

e S5TO
NAME LOVELAGE, WILLIAM E. JR.

2911 NELA AVENUE ’
ovsras | ORLANDO. FL : DO NOT WRITE
. IN THIS SPACE
SIAELT ADDRESS
Gity-S0- 37
TaLL
NAME

STREET ADDHESS
C13Y-51-ZP

WILE

NANE

STAEET ADDTIESS
CiFY-51-2F

12. Thereby certily (hat the information supplied with this Ring does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | tusther cerlily that the information
indrcated an s ceport or supplemental reporl is rue and acturate and that my signatue shail have the same legal effect as f made undar oatiy; that | am an officer or ditecior
ol tha corgoratian ar the receivar ar trustea smpowered 1o execule this raéport as required by Chapier 617, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmarnt with an address, with all other iike empowered

SIGNATURE: <7 /- - POl YATZ T2
MNGNATURE AND TYPED OR PEINTED KAME OF SIGH NG OFFICER OR DIRECTGR One Dayrs Phone | J




