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

DOCUMENT# Ht 1709 Secretary of State
1. Entity Name
03-16-2006 90241 026 ***150.00

GLADES GAS & ELECTRIC CORPORATION
Principal Place of Business Mailing Address
5 WEST AVE A 5 WEST AVE A
SQALELST Sl RE-ANB--HEiek Y S EAST B A=A B HCH A~
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, alc. Suite, Apt, #, elc. 15t MOORE CR2E034 {10/05)

Ciy & State Cily & State 4. FE! Number Applied For

59-2524680 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PS\A%CEASq-T;I\\;'ESSET\IS J. Street Address (P.0. Box Number is Not Acceplabie}

BELLE GLADE FL 33430

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signasture, lyped of prnled namg of fegisiers? A0ent and Ltie 1 apphcanle (NOTE Registered Agert Signatufe reaquirgd when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Detete TITLE [ Change [ Addition
NAME MCCARTHY, KAREN NAME

STREET ADDRESS | 1150 SE 18TH ST* STREET ADDRESS

CIFY-ST-ZIP BELLE GLADE FE 33430 CITY-ST-ZIP

TE PD O pelete TTLE [ cChange 3 Addition
NAME MCCARTHY, DENNIS NAME

STREET ADDRESS |5 WEST AVENUE A STREET ADDRESS

ory-81-27 |BELLE GLADE FL CITY-ST-21P

TITLE O Dpetete NTLE ] Change  [J Addition
NAME - NAMIE o _ .
STREETADDRESS | ' STAEET ADGRESS

CITY-ST-ZIP CITY-ST-2P

e 1 Delete THTLE ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7- 7P

e O Delete TLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21p

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemplions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: /{/ wio IV Lenthy //30/ o6 561-9%- 3044

SIGNATURE AND TYPED OR PRINTED NAF OF SIGNING OFFICER OR OIRECTOR Date Daytrme Phone #




