2007 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED °
Jan 26, 2007 08:00 AM

DOCUMENT # K22347 '

1, Enlity Name
BAHR'S PROPANE GAS & A/C, INC.

Secretary of State

Principal Place of Business

% LEONARD BAHR
4447 ALLEN RD
ZEPHYRHILLS, FL. 33541

Malling Address

% LEONARD BAHR
4441 ALLEN RD
ZEPHYRHILLS, FL 33541
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the obligations of ragistered agent.

SIGNATURE

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signatwe, typad or printad name of registacsd agent and Litls if applicabls. (NQTE; Ragh

required when

DATE
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9. Election Campalgn Financing

ILE N .
£ owi FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Feo wili be $550.00

55.00 May Be
Added to Fees
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STREET ADDRESS
CITY-ST-2IP

BFFICERS AND DIRECTORS T

P

BAHR, LEONARD

35842 TRIBAL DANCE PATH
ZEPHYRHILLS, FL 33543
ST

BAHR, KEVIN

37545 SKYRIDGE CR

DADE CITY, FL 33525
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12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name ppears in Block 10 or Block 11 f
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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