_ FILED
2006 FOR PROFIT CORPORATION Ma 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 321343 Secretary of State
05-05-2006 90181 004 ***150.00

1. Entity Name
UNITED FUELS CORPORATION

Principat Place of Business Matting Address

HHOHNW—CR241 POBOX 729
; ALACHUA, FL 32616  US

LV

z P"“°'pa' P':K: o8 ,‘?E“ 3. Mailing Address ”I“I “HI ||I|| ”"I MH Mll "“ III” MN “l' m“ Ill" mm N ’m
Y
&, ApL. #, etc. Suite, Apt. #, etc. .
05012006 Chg-P CR2E034 (11/05)
I&tﬂf%“‘t% LA :
Gity & %ate City & State 4. FEI Number I Applied For
59-1195915 . Not Applicable
an Country Zip Country - . $8.75 Additional
(9 ‘o (LSS 5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of Naw Registered Agent
T
ST N-WCRZET Streel dddress P 0. Ba is Not Acceptable)
ALACHUAKL-32615 1© N
N w Pad, FA
- —od
FL [ 395 66

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ﬁiﬁfreglslered agl
SIGNATU tﬂ J } 0l

Signature, typed or printed name of regislered ag;n and tite il appliceble. (NOTE: Registersd Agent signature required when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelee e T change 1 Addiion
HAME REMBERT, DAVIS NAME
STHEET ADOFESS | 447:4-N-WCR—244- smooness | | 3VAle VTH Ave
CIry-51-2P ALACHUA, FL 32615 CITY-57-2P
TE 7 Delete e ,_‘ 1 ﬁghso ;(cnange ;foustJm
NAME - NAME GL(T'
STREET ADDRESS STREET ADDRESS Q A:
CITY-ST-2P CITY-5T-2P mn( ('_\(’\ F{J\ GQQ.(QQ)
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-2P CAY-51-2P
THLE ] Delete e O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
gm-si-2p CIFY-ST- 2P
Tme 1 Delete M [ Change [ Addition
NAME NAME
CIREET ADORESS STREET ADDRESS
CITY-§T-2P QITY-5T-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fllmc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ess, with all other like empowered.

smumunD&% 5%6 q04-247- (776

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFRCER OR DIRECTOR Date DOaytime Phone 4




