2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # L15944

1. Entity Name

GAS PROPERTIES, INC,

02-24-2006 90007 006 ***150.00

Principal Place of Business

P.0. BOX 86
DELAND, FL 32727

Mailing Address

P.0. BOX 86
DELAND, FL 32721

40017984

e

{

IR AE AR

02222006 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

5758-7,5.Acmitional__
Fee Required

4. FE! Number

59-2978627

5. Certilicate of Status Desired

6. Name and Address of Current Registerad Agent

DELUCA, STEPHENB."
927 SCLARAAVE
DELAND, FL 32720

‘DO NOTWRITE
_IN THIS SPACE

C e

8. The above named entily submits this statemert for the purpose of changing its registered office or registel
the obligations of regisiered agent.

2

red agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
3 Signature. Typed of prnted nafae of regreterad agent and ttie If apoicable.

{NQTE: Regstered Agent signature required wien remstating}

DATE

9. Electicn Campaign Financing

FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS
TILE
NAME
STREET ADDRESS

CITY-ST-ZIF,

[=S
DELUCA, STEPHEN B.
927 S CLARA AVE

-DELAND, EL .

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

SIREET ADDRESS
CITy-57-2IP

ML

NAmE

STREET ADDRESS
CITY-S1-2P

TINLE

NAME

STREET ADDRESS
CIY-ST-2IP

TLE
NAME
STRLE] ADDRESS
onv-gt-oe |

DO NOTWRITE

e r——, s

IN THIS SPACE

T i e

=Y/ :
i#h this filing does not qualify for the exemptions containe

and accurate and that my signature shall have the
powered to execule this report as required by Chapter 80

'ass,, wilh all other like empowered.
&w

of the corporation or the receyfer or
changed, or an an atlachmept wi

SIGNATURE: I

d in Chapter 118, Rlorida Statutes. | further certify that the information
same legal effect as il made under oath; that | am an officer or director
7, Florida Statutes; and thal my name appears in Block 10 or Block 11

Aavke 3Blo-134.6bS]

/HIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hegy®s Vel

Date T Daytime Phone #




