2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT # P03000062716 Feb 01, 2007 08:00 AM
S
1, Entty Narmo Secretary of State

THE GAS CONNECTION AND PATIO GALLERY INC.
Principal Place of Business . ?\:ﬁaéliag Addresé -
15100 SCOTTS PLACE 15100 SCOTTS PLACE
o U I TEMNATI AR G
2. Principal Place of Business - No P.O. Box # 3. Madling Address
Suite, Apt. #, cle. Suile, Apt. #, elc 15t MOORE CR2E034 (10/.06)
Ciy & Stale Cily & Slate N | 4 FEINumbor g "] [Apdlied For
o 86-1064684 | r fl'\fot,_Appﬁcabla
2 Country Ze Country 5. Cortiicato of Status Desirod [ §§;§i§f§‘°“&1
6. Name and Address of Current Registered Agent | _ ___7._Name and Address of New Registered Agent
Mama . -~
ACCARDI, ANTHONY C i S
15100 SCOTTS PLACE Sract Address (PO, Box Mumibor is Not Accoptabla}
LOXAHATCHEE FL 33470
 City o FL [ Zip Code

8. The above named ently submits thes stalement for the pv.}fpﬁs-s atf changirg itsir@s?ere{% olfice or iggistcrdé agont, or both, inthe S%até éf FEG{&&.;,  am Jamiliar with, and 2ccapt
tho obligalions of registored agent.

SIGNATURE : : —
Sugnatore, tped or prrved rama o regsiored ngent gnd e ¢ appheable INOTE Regmtarad Agent signaiwre requred whan senstaing) CATE
Aftel:lgg h;O;V‘;(!)E? ;E:vgfézl;gge 00 9. Eloction Campaign Financing  $5.00 may ge
¥ i, ; & TrustFund Coniribution. [ Added!oFees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[H1] PD [ oeete e TJChenge [ Addition
o ACCARD!, ANTHONY C NAME et EEae
SIFEET ADDRESS | 15100 SCOTTS PLACE SIRLET ADDRFSS azd gggggggéﬁgg?ﬂm 150. 08
av.soe | LOXAHATCHEE FL 33470 CITy-S1-21F SO k.
THE SVD ] Dt it Clchenge [ Addition
NAME ACCARDI, ELIZABETH NAME
STt Anpress | 15100 SCOTTS PLACE SIRCET ADDTFSS
IFy 81 B LOXAHATOHEE FL 33470 . CITy -S1-2IP
T 3 pefete UnE . [l clange [ addition
nngg , o NN ,
$IFECY ADURESS STRELT ADDRLSS
Ciry st 2P CMY ST 7P
EE 3 peete i3 Ddcrange [ addition
AN MAME
SIREE | ADDRESS STREET ADDRESS
CiTy-stae CIFY-ST-2P
L O Dolele s Ol change [ Addition
AN HAME
STREC] ADDRLSS STRECT ADDRISS
Goy-st-2p CIFY-SI- 2P
TiiLe 3 Delete iiti3 O ohange [ Addition
NP NAME
SIREET ADDRESS SIRLET ADDRESS
oy sE AP LY -8l 2P

12. | hereby cortify that the mformation supplicd with this fling does not qualily for the exemptions contained in Seclion 319, Florida Slaues. | further cartify that the information
indicated or this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the recelver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, with all other like empowerad.

SIGNATURE: ﬁg&fﬁ%ﬁé_ //39/07 el 20374/ 3
BIGNATL D TYPELR OR PRINTED MARSE GF S1 FICER QR CTOR Gate Liayrr Bhorm §




