2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

: . FILED

DOCUMENT # pP0o0000048831

1. Entity Namea :

WARD BEACH EXPRESS GAS CCRP

Apr 28, 2006 08:00 AN
Secretary of State

Mailing Address

2301 E LAS OLAS BLYD
FT LAUDERDALE FL 33316

Principal Place of Business

2801 E LAS OLAS BLVD
F7 LAUDERDALE FL 33316

TGO

2. Prncpoal Place of Business 3. Maiing Address

Suile, Apt & efc. Suite, Apt. #, alc ist MOORE CR2ZED34 “G/DS)
Chy & Stale City & St &, FLiNomber b Amhe_d For
i Count 2 Counin i
Zip auniry P Uity 5. Certificate of Status Dasired O $8‘75 A,ddltm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis_tered:ﬁié_éﬁt_
Name ’ ) T

WARD, MARK
305 NW 43 PLACE

POMPANCO BEACH FL 33064

City

FL l Zip Code

8. The above named erbly submits s statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familar with, and accept

the: obligabions of registered agent.

SIGNATURE

Sgrare typed or prevce borme ol egeslesed agent 29d e ) aophicable

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will Ba $550,00 ‘
Make Check Payable to Florida Department of State

{NOE Begrstoned Agent SN teourca when ienstatng} OAlL
9. Fiection Campaign Fnancing $5.00 May Bz
Trust Fund Conribution [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D " 1 pstete WL [ change ] Additien
NaME WARD, DOUGLAS Nt %‘Gﬁﬂgﬂgﬁ‘s Sl

STREET ADDRCSS 12901 E LAS OLAS BLVD GTREET ARDRESS 85-"( 1.”l i ?b”ﬂﬂi ISD N DD
orv-si-2r IFT LAUDERDALE FL 33316 CITY-3- 2P

e v O palete TiLe [chmge [ Additian
HAME WARD, GORDON D HAME

STRECE ADDRESS | 700 CRTON AVE #211 STRFET ADDRESS

CrEv- 51 2P FORT LAUDERDALE FL. 33304 CivY-§1- 21

Tt Vs R HHI3 [ oaarge ) Addition
HAME WARD, MARK D NAME

STREET ADDRESS | 305 NW 43 PLACE STRLET ADDIRESS

CiTe-SEZP | POMPANG BEACH FL 33064 CiTY ST 21

TLE [ Detete TME T change [ Addilion
HAME HAME

STAEFY ADDR{SS STRLET ADDRESS

CY-5T.0P GHY- I 2t

HILE 7 Detete TIILE IcChange [ Addition
HAME HkAE

STREFT ADDRESS STREET ADDRESS

Gy -ST. 2 0ITY-ST- 2P

HIE {2 Delete TtE D Change [ Additicn
NAME HAME

STREE T ADDRFSS STREET ADORESS

Y- 5T-2P oY -S1-71p

12. 1 hereby cerhiy thal the information supplied with this liing does nat cuahly for the éxemp]iohs contained in Section 118, Flonda Statutes. § further certify hat the informalion
ndicated an this report o supplemental report s true and accuwale and thal my signziure shali have ihe samg Eegal gffect as if made under oath, that | am an officer or director. .
a

ot the carporation or the recewer or trustae empowered Lo execute this report as reguired by Chapter 807, Flon

if changed, o on an attachment wilh ar

SIGNATURE:

ddress. with all 07%? E

Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OH PR

owered.
SRO8Y [{ A4z adéﬁ o XY 789589¢
OF SIGNING OFFICER OR DIAECTOR Ly id iﬁm Daynme Prons &




