FILED
. 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 6949;:: = Secretary of State
01-22-2007 90112 039 ***158.75

1. Entity Namea

APOPKA BOTTLE & R.V. GAS CENTER, INC.

Principal Piace of Business Mailing Address 3w -
/0 ROBERT FINDLEY C/0 ROBERT FINDLEY

30510 CR 437 30510 CR 437

SORRENTO, FL 32776 SORRENTD, FL 32776

i Kz cala, MGG

]L'{Sﬁé%mﬁiﬁermmn@lvd, \\i“%%““@‘&mm Blud | onezor - chgp CRREQ34 (12/06)

Aode Flonda | Ajpde Florade | “sesisss e

i& 70 3 ij“fs . 525 (7‘03 COLCT‘ 5 ) 5. Certificate of Slatus Desired x E{g‘giﬁgg{;ﬁo"al

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

Name

FINDLEY, ROBERT -
30510 CR 437 Sireet Address {P.Q. Box Number is Not Acceplable)

SORRENTOQ, FL 32776

Zip Code

City FL

8. The above nameg ent] y,subm'ns this statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

/‘/7;2009

SIGNATURE
Signature, iyped of printed Aaing of regislurﬁ arg&\[,auu iite it applicable. ) (MOTE: Regrsierad Agent! synaiure reguired woen 19mshanng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE STD P O Delete TITLE O Change 3 Addition
NAME FINDLEY, RUB NAME
STREET ADDRESS | 1304 PINE ST. STREET ADDRESS
CITY-£T-2IP APCPKA, FL iy -§T-2IP
TILE P [ pelee TINLE [ Change [ Addition
NAME FINDLEY, ROBERT HAME
STREET ADORESS | 30510 C.R. 437 STREET ALDRESS
CITy-81-21P SORRENTO, FL 32776 CITY-51-2iP
TITLE [ Delere TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET AGUHESS
CIvY-ST-2i CITY-S7-2IP
TTLE O betere TITLE []Change [ Addition
NAME NAME
SIREET ADDRESS STAELT ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE [ delere s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-21P CITY-ST- 7P
TINE 0 Detere TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CHY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am ar officer or director
of the corperation or the receiyer or trustee empowered lo execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attach! wity an adgress, with all like empowered.

SIGNATURE: M /“/ PO ) 83030

/' SMGRATURE MO TYPED OR PRINTED NAME OF SIGEING OFFICER OR DIRECTOR Date Dayume Praone ¥




