FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # 286677 B 04-23-2007 90058 021 ***150.00

1. Entity Name
LOVELACE GAS SERVICE INC

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

IV ArN R B

04092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo Applad For
59-1060015 Not Applicable

O $8.75 aduitional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

St NECAAVE T E DO NOT WRITE
ORLANDOQ, FL 32825‘" IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and htle i apphcatike {NOTE: Registered Ageni signatuse requwred when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE vD
SAME LOVELACE, GARRY L

STREET ADDRESS | 735 MALONEY LANE
CIry-ST1-2p ORLANDO, FL 00000,

TITLE PD

NAME LOVELACE, WILLIAM E
STREET ADDRESS | 2911 NELA AVENUE
CITY-ST-2IP ORLANDO, FL 00000,

TLE STD
NAME LOVELACE, WILLIAM E. JR.
STREET ADORESS | SEFEBEABMENBE-2 307 TRACE HUEN VE DO NOT WRITE

CITY-ST-2P ORLANDO, FL

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2P

TITLE

NAME

STREET ADDRESS
CiTy-S§T-2p

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemplions containad in Chapier 119, Florida Statutes. I further cenlify that the information
indicated on this repon or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if
changad, or on an altachment with an address, with all other like empowared.

SIGNATURE: _ 4yl Zé/\/& v vy H-/O0=-07 $7-211-226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phone #




