FILED
2096 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # Fo32s6 Secretary of State
1. Eniity Name (02-16-2006 90041 030 ***150.00
YONGUE'S L.P. GAS & SERVICES, INC.
Principal Place of Business Mailing Address UUU AV vw
1515 NE 95 ST 1515 NE 95 §T :
P.C. BOX 39 P.O. BOX 39
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ele, Suite, Apt. #, elc, 15t MOORE CR2E034 (10]05)
City & State City & State 4. FEI Number Applied For
59-2210178 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i'gfql’:?:;tiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

|1;§)1PSEN%A9RSOSLTD Street Address {P.O. Box Number is Not Accepiable)

ANTHONY FL 32617

City FL Zip Code

8. The above named entity submiits this staternent for the purposé’of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signuture, iyped or prnted name o regisiered agent and tide o apphcatila, (NOTE: Regslored Agent sipnalure required when renstatng) . DATE

9. Elsction Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fees

ot i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e 3 ™ Detete I~ v ‘ O Change (7 Addition
NAME POPE, LESTER R NAME ! angA, Steve Blan

STREET ADDRESS [1513 NE 95TH 5T STRECTADDRESS | SIS MR QS Ly

on-st-z0 | ANTHONY FL CITY-ST-2P ) n\—\wm\ T3k

TITLE vD A Delete THLE {1 Change  [J Addition
HAME YONGUE, FRANK M. NAME

STREET ABDRESS {350 N 3RD ST. STREET ADDAESS

ory-St-ZF | ANTHONY FL CITY-ST-7iP
JTINE, IS ] Antata TTF : . . J.Changa [ Addition
NAME POPE, D. CAROL NAME

STREET ADORESS | 1512 NE S5TH ST STREET ADDAESS

CITY-S1-2IF ANTHONY FL CiTy-ST-ZIP

TITLE [ elete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7iP

e [T oelete TLE [IChange  [J Addition
RAME NAME

STREET ADORESS STREET ADGRESS

CITY-S1- 2P CITY-S5T-2P

TITLE T celete TiTLE {J Change ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-§1-2P CITY-ST- 7P

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B Q—o\ru& ?v(h— m Qr.(‘b\ FDOG\ Se [ Teeny. '7‘/1 /DL AL 2-S22L

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayrma Phena #




