e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P02000128926 Secretary of State
1. Entity Name
NEW YORK FLORIDA GAS, INC.
Principal Place of Business Mailing Address
1180 SPRING CENTRE S BLVD 1180 SPRING CENTRE S BLVD
STE102 STE102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e O3 A0
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appligd For
59-3170147 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LAFRENIERE, STEPHEN J

1180 SPRING CENTRE S BLVD STE 102 Street Auadress (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registsred agant and title I applicabls (NOTE: Registerad Agerd signatura requrracl whan reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P {] Delete TITLE [ Change [ Addition
NAME LAFRENIERE, STEPHEN J NAME HODANN914129
STREET ADDRESS | 1180 SPRING CENTRE & BLVD STE 102 STREET ADORESS DS A0RMa-nndd - 150, 00
GTY-5T1-71P ALTAMONTE SPRINGS, FL 32714 CITY-$1-2IP
TITCE VP [ Delete TITLE O change [ Addiion
NAME MULHEARN, VICKI KAME
STREET ADDRESS | 542 S.W, 218T C ROAD STREET ADDRESS
CITY-ST-29 ARCHER, FL 325618 CITy-57-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME LAFRENIERE, KEN NAME
STREET ADDRESS | 112 VAKERICH PLACE STREET ADDRESS
GIiTy-§7-21P SOUTH PLAINFIELD, NJ 07080 CITY-sT-2IP
TITLE O berete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
TMLE [ Delete MLE [ Change (] Addttion
NAME NAME “.
STREET ADDAESS STREET ADDRESS
CITY-51- 7P CITY-ST-7P
TTLE [ Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the wntormanon supphed with th.s fn.n does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or_sup nj R, aCquUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
2 : ; . ghthis report as required by Chapter 607, Fiorida Statutas: and that my name appaars in Block 10 or Block 11 if

4//6/08 7[5 400

YE'AND TYPED OR fRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytme Phone ¥




