2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138031 . Mar 07, 2008 08:00 A
1. Ennty Narng S
ecretary of State

PRESCOTT GAS SERVICES, INC.
Frincipal Place of Business Maling Addiess
3935 HWY 4 | 3995 HWY 4
2. Prncipal Place of Busingse - No PO, Box # 3. Mailng Aaorass

Sunte, Apl. #. etc. Swle, Apt. #, e 15t MODRE CR2E034 (10/07)

City & Stats City & Stale 4. FEI Number Appiied For

20-0450088 Not Apglicable
bl SUrE Z C iti
<P Couriry <P wo.niry 5. Cenficate of Status Desired O gi’ggm??:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

MName

ggRgEsS%%TJ,4RICHAFID H 1 Strest Andrecss (P.O Box MNumber s Nat Acreptatile)

JAY FL 32565

City FL Zip Code

8. The anove named entity submits this statement for tha purpese of changing its reaisigred office or registered agent, or cots, in the Siate of Flonda. | am familar with, and accept
the cohgations of registered agent.

SIGNATURE

S apitnne, by (4 DoEred ranse 3 b slored aect wvitle Lurpicats., IRNGTE Registerag Ageri ¢ (iralure seuea s wnen «arr it g DATE

8. Sleciion Camoaign Finangirg $5.00 may Be
Trus: Fund Conrrivution . [0 Added to Fees

Make Chack Payabié to Florid a Departmem ol State '

10. . OFFICERS AND DIHEC‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITE P C pe e [JCrange ] Accition
o ) HO0Ess1s

NAME PRESCOTT, PHILIP M HAME i o OE-B0RN -7 150,50

STREFT ADDRESS | 3995 HWY 4 STREET ADDRESS 13,/ 25, E-000 L R

CITY §T-21° JAY FL 32565 oITY-81-2In

TIRLE VP [ peele TITLE S change [ Aaditien
NAKE PRESCOTT, KENNETH D HAKIE

STREFT ARDRESS | 3995 HWY 4 SI2FET MDORISS

CITY-51-21F JAY FL 32565 Ty §1- 21

TIFLE S eere IHLE Dicrange [ Adduiion
NAME MAML

STREET ADDRESS STAEET ADJRESS

CITy-ST- 27 CITY-ST-2IP

TIME  peete THLE [ Crange ] Addit:on
HAME HAML

STREET ADDRESS STREET ADDAESS

GIY-S$T-2IP GATY- 51- 2P

TITE O pesate T O3 Crange (] Aadilion
HAME NaML

STREEY ADGRESS SIRELT ADDRALSS

omY-sre L= 51 2

TIRF [ pele THLE [ Grange [ Acddion
NAME HAWE

STREET ADDRESS STREET ADDRISS

Cry-S1-2p CTY-ST- 2P

12. ! heraby certify that the infarmaton suppled wath this filng does net quality for the exermptions confaned in Section 119, Fiorida Stalutes { furtngr certify that the intormation
indicated on this report or supplemental repart is frue and aGGugale and thal my signature shall have the samie iegal eec: as if made under oar. that | am an offices or director
of the corporaticn or the recaiver gr trustee empowered 16 epédute this report 2¢ required by Chapter 807, Florida Siatutes; and that my name appears in Biock 13 or Block 11
if chariged, or on an attachmen f an ddress, with ail gifier ke empowaren.

SIGNATURE:

[Liw: me Enore =



