| FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 639247 04-05-2006 90131 002 ***150.00
1. Entity Name
DON'S L.P. GAS, INC.
Principal Place of Business Mailing Address -
335 GILBERT AVE 335 GILBERT AVE
P 0 BOX 208 P O BOX 208
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33838
P v IATARARTRALAVEMIMTRAR RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1934752 Nat Applicable
Zip - Country Zp Country 5. Certificate of Status Desired a 'E‘g‘;esqmd;“o"a"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
POLSTON, DONALD D+ * :
335 GILBERT AVE -, . Street Address (P.O. Box Number is Not Acceptable)
P O BOX 208 o
EAGLE LAKE, FL 33839
- City FL | Zip Code

8. The above named enmy submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of tegnste:ed agent.

SIGNATURE Pa iyl

Sgwr.kmd'or_omled name of registerad agen and tite il sppicable. {NOTE: Regrstored AQent #iQnatucs rbquied when reissiating] DATE
PO o o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Do O pelete TILE CJ Change [ Acdition
NAME POLSTON;"DONALD D NAME
STREET ADDRESS | 335 GILBERT AVE STREET ADDRESS
CITY.5T-2IP EAGLE LAKE, FL 33839 CITY-ST-7I
TIMLE 3 Delete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP ’ CITY-ST-2IP
THLE O petete TRLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CAY-ST-2P
TISLE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-51-2Ip
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDAESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE " O Delets e : - O Cange [ Addition
NAME : oo NAME
STREET ADDRESS STREEF ADDRESS
CITY-81-2P Y- ST- 21

12. | haraby certily that the information supplied with this filing does not guality for the exemplicné contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signatuse shall have the sama lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 i

changed, or on an %chrﬁ%with n agdres. ith all othgg like gmpowered.
3-3/-0¢ 843-293-1302-

.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayllma Phona #




