FILED

.~ 2008 FOR PROFIT CORPORATION Apr 25, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # 286677

1. Entity Name
LOVELACE GAS SERVICE INC

Principal Place of Businass . Mailing Address
10606 EAST COLONIAL DRIVE 10606 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817

L

04152008 No Chg-P CR2E(Q324 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao T

59-1060015 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Ragistored Agont

ot TNEA AVE DO NOT WRITE
ORLANDO, FL 32825 _ IN THIS SPACE

8. The above named entity submits this statarment for the purposa of changing its registered office or registesed agent. or bath, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. yped of prniad name of regrtared Agant and e if apolicadie. (NOTE Ragwiared Ageni nignature requsred when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS I
mE vD
NAME LOVELACE, GARRY L

SIREET ADDRESS | 735 MALONEY LANE
CIry-S1-21 ORLANDO, FL. 00000,

- -~ -

VIV 0 01V Fimehie
PD o o e Yt P s e gt | N

THLE 05.414./02-90N52-N13 150 N
! LOVELACE, WILLIAM E LENT G P 6 1o o L be ol 3 3 e B B LA B 1 |
STREET ADDRESS | 2911 NELA AVENUE

CITY-§1-2IP ORLANDO, FL 00000,

g

TITLE STD
NAME LOVELACE, WILLIAME. JR.

averm | ORLANDOLFL DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-51-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-Zip

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Siatutes. | further cerhify that the information
indlicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . L &~/ 7’5&”3’ So7227-294y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayianie Phone &




