{
2008 FOR PROFIT CORPORA\;TION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # F93256 Feb 07, 2008 08:00 Al
1. Enty Name Secretary of State
YONGUE'S L.P. GAS & SERVICES, INC.
Prapaisal Place of Business Mailing Acdress
1515 NE 95 ST 1515 NE 95 5T
P.0O. BOX 39 P.0. BOX 39
2. Principal Place of Businpss - No P.O Box # 3. Mailing Adcrass

Suite, ApL #. e, Suile. Api #, gic 18t MOORE CR2E034 (10/07)

Cuty & State City & Siate 4. FE! Number Applied For

59-2210178 Not Apglicable
2 Caurnry Zp Country N ol Sratue Be 88.75 aduitional
5. Certdicate of Status Desired O Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l:é).lPsEN(éAgRSOSLTD Sureet Address {P Q. Box Murmbar s Nal Azceptable)

ANTHONY FL 32617

City FL 21 Code

8. The aoove named entity submits this statlement for ihe puroose of changing its registered office or registered agent, o coln, in the State of Flondia, | am familiar with, and accept
the oiligalions of rewisierad ayant.

SIGNATURE

S gnate, oo OF ST 1aa JF ed anerl o e | sl sase .0TE FEQISIMEO AGET | E QAT “QUURL vk «OIrshll g [ATE

- FILE-NOW!1!- FEE'IS $150.00-.
Aiter May 1, 2{)08 Fee Will Be 5550, 00 :
: Make Check Payable to Florlda Depanmenl oi Slate

9. Election Camaangn Finareng  $5.00 May Be
Truss Fund Controution. [T Added to Fees

10. OFFICERS AND O.HFFTOHS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11

1. F P IR T [ g [ Addiinn
HAME ANKNEY, STEVE ALAN NAME

STREET ADDRESS | 1616 NE O5TH ST SIREET ADORESS LE00s15963

o520 |ANTHONY FL 32617 CITY-5T. 210 02/15/08-80064-003 150,00

THE TS O veste TITLE [ Change [ Acefilinn
HAME POPE, D. CAROL HAME

STREET ADDRESS [1513 NE 95TH ST STAFFT ADTRFSS

CITY-5T-2IP ANTHONY FL CITY-57-21P

A [ Deiete TILE [ Cuange [ Additian
HAME . HAME -~ -

STRZET ADGRESS STRFET ADIRESS

CITE-$T-2IP GHY-5T-21P

TMiE ] peele TILL . [J Change  £7] Addiben
MAME HAML

SIRELT ACDRLSS STALEY ADBRLES

Lie-s1-22 ‘ Ciry-5-2p

TN 2 Deicte L O changs [ Acdition
NAME Nk

SR 1 ADIORERS STREET ADIRESS

GIY-S1-212 GIFY-ST- 2P

TmF 3 peiete TITLE [ Change [ Addition
MEME HAME

SIRZL] ADDRESS STAEET ADORLSS

CIry-ST- 27 ity 1.2

12. | horeby certify that the informalion sunphed witk 1his fiking does not qualfy for the exemetions contamed in Section 119, Flerida Statutes | furtnar certity that the information
indicated on this report or supplementat report is e and acourate ana that my signature shalk bave the same legat effect as if made under oalh that | am an efficer or dircetor
ot the corporanon or the receiver Of trustée empowe:ed lo execule tis report as requirad by Chapier 607, Florida Swatutes: and that my name 2ppears in Block 10 or Biock 11
if changeo, or on an attachment wilh an aaddress, with ail ciher ke empowered.

SIGNATURE: b D/aMQ Qw B QC\("D‘ '?op-z, 3-/; /08 3s1-lb2r -S22 2

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR CIRECTOR | Cae Daw e Fhore s




