! 2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) . Feb 27,2006 8:00 am

?gsﬂgjml:nENT # P03000 136020 Secretary of State
ANKNEY GAS SERVICES, INC 02-27-2006 90090 007 ***150.00
Principal Place of Business Mailing Address

2068 N. MAGNOLIA AVENUE 2068 N. MAGNOLIA AVENUE

SUITE 2 SUITE 2

OCALA FL 34475 OCALA FL 34475

2. Principal Place of Business 3. Mailing i(_jcress W

1516 NE as*™ Sheed ISIS NE as™ Srpeck
Suite. Apt. #. elc. Suite, Apt. #, elc 1st MOORE CR2EQ34 {10,05)

Ly & State — Cily & State 4. FEI Numoer Applied For
Cﬁn:’r‘\ Oy S \—- an Li\ oﬂu\ -‘—_L ’ 20-0406800 Not Appicable
Zip N Country . Zip ! Country $8.75 additional

2203 ) Narion 3 2l ‘ N o 5. Cerlficate of Status Desired 8] Peo Requireé 10718

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
ggggg&%ﬁdgygﬁé%GAD Srreet Address (PO Box Numter is Nat Acceptable)

TALLAHASSEE FL 32301

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 Florida. 1 am familiar with, ana accept
the abligations of registered agent

SIGNATURE

Suriatare, lyped o preved names of egatened agaort and hic 1l ddEkaare INOTE- Rog sieted Agert Snal e faoured whe? i nslatig) JATF
T RILE NOWM! FEE IS $150.00 -
o o Aler May 1, 2006 Fee Wilt Ba $550.00 -
. Muko Check Payable to Florlds Depariment of State

9. Eisclior Campaign Financing $500 May Be
Trust Funa Contriouton 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES 1O OFFIGERS AND DIRECTORS N 1t

TTLE PRES [ Gelete TIIE [ charge [ Addition
NAME ANKNEY, STEVE NAME

STREET ADDRESS | 2068 N. MAGNOLIA SUITE 2 STREET ADORESS

CITY-ST-2IP OCALA FL 34475 CiTY-ST-21P

TLE 1 Delete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-ZiP CITi-ST-1F

TITLE [ pelete TITLE [ Crarge [ Adertion
NAME - NAME

STREET ADDAESS STREET ACDRESS

CITY-ST- 2P CITY-S1-2F

TILE 3 Delete e Mchange [} Addition
NAME NAME

SEREET ADDRESS STRELT ADDRESS

CITY-§T-2P CITy-ST- 2P

TILE ) Detete TALE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-51-2IP [Ty -ST- 7P

TITLE [ pelete ILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-5T-21P

12. | hereby certify that the infarmation supphed with this fling does not qualry tor the exemplions contained n Section 119, Flonda Statules | further certify that the informanon

indicated on this report or supplementa! reporl is true and accurate and thal my signature shall have the same legal eftect as if made under vatn, that | am an officer or direcior

of the corporation or the receiver or lrustee empowered to execule this reporl as requirad by Chapter 607. Forida Srawtes. and that my name appears in Block 10 or Block 11
if changed, or on an attachment withfyn agdress, with afl ather like ermpowered

SIGNATURE.: AL\ L aliston 35 -LAL-BrS0

SIGNATURE AND'TYPED OR m”rm NAME OF SIGNMG OFFICER OR DIRECTOR Pl Dyt Fnane ¥
v




