2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # F93256

1. Enlity Name
YONGUE'S L.P. GAS & SERVICES, INC.

Principa! Placa of Business Mailing Addrass

1515 NE 95 ST 1515 NE 95 ST

P.0. BOX 39 P.0. BOX 39
ANTHONY, FL 32617 ANTHONY, FL. 32617

NG GARED

01122007 No Chg-P CR2E034 (11/05)

Feb 12, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE =T I

59-2210178 Not Appiicable
i $8.75 Additional
8. Certificate of Status Desired O Foe Required nal

6. Nams and Address of Current Reglstered Agent

s oS ST DO NOT WRITE
ANTHONY, FL 32617 | lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agant, or both, in tha State of Florida. | am famillar with, and accenpt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistsred agent and tite it applicable. {NCGTE: Reglstered Agant signature recuined whan rolnstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 Moy Be
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE P
NAME ANKNEY, STEVE ALAN

STREET ADDRESS | 1515 NE 95TH ST
CITY-5T-2P ANTHONY, FL 32617

TILE TS

RAME POPE, D. CAROL

STREET ADDRESS | 1543 NE 95TH ST UOOGO0e31 290

orv-size | ANTHONY, FL Q2200780042003 150,00
TLE

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADORESS
CITY-8T-2F

LSS

RAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o director
of the corporation of the recaiver or trustes ernpowered to execute this raporl as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othet like empowered.

SIGNATURE: ___ 1. Lenet P O Cac\ Prpe N

TURE AND TYPET) OR SRINTED NARE GASIGNING OFFGER G DIRECTOR Oata Caytime Phone #




