2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000062716 Mar 31, 2008 08:00 A.
1. Enlity Nema - Secretary of State
THE GAS CONNECTION AND PATIO GALLERY INC.
Principal Ptace of Business Maiting Address
15100 SCOTTS PLACE 18100 SCOTTS PLACE
S LOXAHATCHEE o “II"II'““"II ”m ||"| II!"'HH ||H| Iml ”Il”lll”lm |H‘||‘ " ’m
2. Principal Place of Busingss - No P.G. Box # 3. Mailling Addross

Suite, Apt. #, etc. Suite, Ant. #, olC, 1st MOORE CR2E034 “0!07)

City & State City & State 4. FEI Number Applied For

86-1064684 Not Apglicable
ap Couniry Zp Country 5. Certficate of Status Desired ] $8.75 Additional
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%%Rgéé}rNFEHIQLhAEE Street Address (P.Q. Box Number is Not Acceplable)

LOXAHATCHEE FL 33470

City FL Zip Coda

8. The apove named ertity submits this statement for the puroese of changing its registered office or registared agent, or r:oth, in the State of Florida, | am familiar with, and accept
the cbhigalions of registered agent.

SIGNATURE

Sanuny, 1pod o orited nanee of regetieiod agert 24 tte ot upplcatia (NGTE Registerad Agerl sriituse requimrd wher reinetatiogl DATE

9. Election Camoaign Financing $5.00 May Be
Teust Fund Contrioution. ]  Added to Fees

"FILE NOW ! FEENS $150.00

“After:May 12008 Fee Will B&:5550,00
riMay 1, 2008 Fee Wil Be Soo

. Make Che: ble to Florida Di
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD (7 peiete T HODOONBTST4S  (Jchange [ Aediion
HAME ACCARDI, ANTHONY C NAME 04./11/08-20045-022 150,00
STREET ADDRESS {15100 SCOTTS PLACE STREET ADDAESS
CITY- 5T-2IP LOXAHATCHEE FL 33470 CITy-§T- 4P
TLE SvD 3 Deiete TITLE [ change ] Aadition
NAME ACCARDI, ELIZABETH NAME
STREET ADDRESS (15100 SCOTTS PLACE STREET ADDRESS
GiTY-§1-2IF LOXAHATCHEE FL 33470 CIty-51-21P
TITLE O Deete TLE [3 Change [T Addition
NAKE HAME
STRZET ANGRESS STREET ADDRESS
CITY-ST-217 qIry -37-71
TITLE O pulate MLE [ Changa [ Addilion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21 oITy-51-21p
ME [ Deleie e [ Ghange [ Addutian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-37-219 oy-ST- 2P
TINE 2 Delate TILE [J Change [ Addition
NAME HEME N
STREET AGERESS STREET ADDRESS
CITY-8T- 29 . CIY-$T-2IP

12. | hereby certity that the intormation supplied with this filing does nct guakfy for the exermptions contained in Section 119, Flerida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal hava the same Iec?al aftact as if made under oain: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to executs this report es required by Chapier 607, Fiorida Statutes: and that my name appears in Block 12 or Block 11

it changea, or on an attaghment with an address, with gl ather like empowered. \5,,
/02 T2/ 3

SIGNATURE: " Eonbed SBlrstl RIS sbsan8 635y

INTED NAME OF SIGNING OFFICER QR DIRECTOR ET) Daytmo Prone #

SIG/NA RE AND TYPED OR




