2008 FOR PROFIT CORPORATION FILED

_..ANNUAL REPORT Apr 14,2008 08:00 ATl
DOCUMENT # H72878 7 Secretary Of State

1. Entity Name

QUILLEN'S BOTTLE GAS COMPANY, INC.

Principal Piace of Business Mailing Address

430 NORTHWEST 27TH AVENUE 430 NORTHWEST 27TH AVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

7

— NIV EAA AL

02042008 No Chg-P CR2E034 (11/05})

DO-NOT WRITE IN THIS SPACE . s

59-2591295 Not Applicable
- , - i i $8.75 addtional
: bt - - 5. Certficate of Status Desired O Fee Required

6. Namo and Addrass of Current Registered Agent

FLORIO, LILLIAN o "bo NbT’WRlTE' |

430 NORTHWEST 27TH AVENUE

FT LAUDERDALE, FL 33311 PN IN THIS SPACE

[ a Tl
[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Signature, fypad or printed name of ragistered ageni and title it applicanle {NQTE: Reg'stared Agent signature requlred when reinstating) DATE

'FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Feas

10. OFFICERS AND DIRECTORS ] - T

TITLE P o, . R .
NAME FLORIO, LILLIAN Lo Ee . T s )
STREETADDRESS | 430 NW 27TH AVE BT ) o T
cmv-s1-z¢ | FORT LAUDERDALE, FL 33311 N LR e,

L

e . 04/24/08-30072-021 150.00
NAME ) - ' S
STREET ADDRESS .

CITY-ST-2iP . . , ) .

TLE - ) - ;
NAME ) T 3

st s " DO NOT WRITE '’

NAME
STREET ADDRESS g el
CITY-ST-2IP ' '

e ?1',. '-_’ ’44 e lNTHIS SPACE .

BN — 1

Tme _

HAME e :

STREET ADDRESS I S :
CITY-ST.2IP P ’

THLE

NAME
, STREET ADDAESS .
CHTY-S1-2IP KA NI A=

12. { haraby certify that tha informalion supplied with this fil‘wng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplernental raport 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

C > LILing Fiofro %/O/ﬂf“ AY<S8Z-3Loo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE;




