2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H72878
1. Entiy hame Secretary of State
QUILLEN'S BOTTLE GAS COMPANY, INC. ry
Principal Place of Busingss Mailing Addross
430 NORTHWEST 27TH AVENUE 430 NORTHWEST 27TH AVENUE
o e “"Jl“ |m ‘ll’l ”“! ’l””lllr 'I” W’ m"l"“ I"U Ill‘“mm’ ’Hm
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suito, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Stale Cily & Slalo 4, FEI Numbor _ Applicd For
59-2591295 Noi Applicable
Zp Country Zip Country 5. Corllicato of Stalus Desired (I} g}ae'ggql::’;;“o”al
§. Name and Address of Currant Reglsterad Agent 7. Rame and Address of New Registered Agent
Name
FLORIO, LILLIAN :
430 NORTHWEST 27TH AVENUE Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
City FL | Zip Code

8. Tho above named entily submils this slalemonl for the purpose of changing ils regislerod office of rogisiered agenl. or both, in the Stale of Florida. | am familiar with, and accept
lho abligations ol regislered agent

SIGNATURE

Sqnatute, yped of prnted kemg of frogstoned Agent and Wlie P appleatle (NO1L: Ragstered Agent signature required when renslaling) DATE

FILE NOWIIl FEE IS $150.00 9, Eleclion Campaign Financing 35,00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa{'able to Florida Department of State Trust Fund Contnbution. - L1 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nur P [ pelele L ] change [ Addilion
NAME FLORIO, LILLIAN NAMI UDQDDDE‘»SBHIH
sIRLr1Anmarss | 430 NW 27TH AVE SIRLTADDRESS 03/16/07-80003-012 150.00
Y- st e FORT LAUDERDALE FL 33311 CITY-S1-AP
i (2] Delele i O change [ Addinen
NAME NAME
- STRLE T ADDRESS SIREFT ADINESS
GilY-$1- 20 CIY-81- /18
i [ Detere T [Jchange [ Addition
NAML NAMI
STACLTADDRISS STREF T ADIITSS
CITY-$1-71P CITY-$1- 1P
e 2] oslete mu O change ] Addition
NAMI NAMI
SIRE [ ADDY 5% STREE| ADDIESS
CITY-S$1-2p clY- S1- /1P
1L O pelele )IHY: O change [T Addinion
HAMI NAME
SINETADDN S5 SIREL T ADDRESS
CIY-$1-/10 CITY-51-2P
TNLE ' [ petee TiLE [T} Change (] Addition
NAMC NAMT
SIRTET AR S5 STHECT AUPATSS
CITY - $T- 20 CITY-SI- 4P

12. ) haroby corlify that the information supplied with this filing does net qualify for the exemplicns conlained in Seclion 119, Florida Stalutes | further certify that tho information
indicated on Ihis reporl or supplemontal report is rue and accurale and thatl my signalure shall havo the samo logal eflect as if mado under oalh: that | am an officor or direclor
of tha corporation or the recaver or lrustec ompowerad lo execute Lhis report as required by Chapler 607, Flenda Statules; and Lhat my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass. with all other tike cmpowerod.

SIGNATURE:

s} SE2-2 oo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

Mar 07, 2007 08:00 AM




