FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg;ycml;jmr:ﬂ ENT # P03000097103 04-20-2006 90214 033 ***150.00
. 4
ZACHARY'S GAS SERVICES, INC.
Principat Place of Business Maifing Address
5299 GALLIVER CUT OFF 5299 GALLIVER CUT OFF
BAKER, FL 32531 BAKER, FL 32531 50 01 4 1 l 8
e s MDD AR MO A
Suite, Apt. #, etc. Suite, Apt. #. eic. 02262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptled For
80-0076241 Nol Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired O gi';?q"r‘f’;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ADKINSON, ANITA M
5299 GALLIVER CUT OFF Street Address (P.C. Box Number is Not Acceplable)
BAKER, FL 32531
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, typed o prinfed rame of registered agent and title I appficable, {NOTE: Regsiared Aganl signzlure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be “
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE O change [ Addition
NAME ADKINSON, ZACHARY S NAME
STREET ADDRESS | 5299 GALLIVER CUT OFF STREET ADDRESS
Crry-ST-ZIP BAKER, FL 325631 CHEY-S5-21P
TITLE v 3 petete TME O cChange [ Addition
NAME ADKINSON, ANITAM NAME
STREET ADDRESS | 5299 GALLIVER CUT OFF STREET ADDAESS
CHY-ST-2IP BAKER, FL 32531 CITY-ST-7IP
TiLE S O pelete THLE [JcCrange  [J Agdition
NAME TALBOT, JOSEPH H NAME
STREET ADDRESS | 1521 GREENWOOD ROAD STHEET ADDRESS
CITY-ST-21P BAKER, FL 32531 CITY. 8T-2iP
Tz [ pelese THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TILE 1 efete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE O velate TILE O change  [J Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2iP

12. | hereby certify that the information supplied with this fi!inl? does not quallfy for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachy t with an address, with all other like empowered.Aﬂjrﬁ ADK’ N%ﬂ{
. . - -
SIGNATURE: N Ve Presidens H-/2- 06

OR DIRECTOR Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME O




