2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P040000746

1. Entity Name

GLADES OiL CORPORATION

23

Secretary of State

03-15-2006 90098 010 ***150.00

Principal Place of Business

Mailing Address

21250 SHRIDAN STREET 21250 SHRIDAN STREET "
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
e v L
Suite, Apl. #, etc. Suite, Apl. #, etc. 02132006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1108011 Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Reglsterad Agent

FULLER, ROBERT A
21250 SHRIDAN STREET
PEMBROKE PINES, FL 33332

-— Name

7. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

FL I 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

Signanye, typed or primed name of tagigtared agent and lite it applicable. (NOTE: Ragistered Agent signature requued when reingranng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND RDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME DFuviLer O petete TME [ Change  [] Addition
NAME FULLER, ROBERT A NAME
STREET ADDRESS | 21250 SHRIDAN STREET STREET ADDRESS
CiTY-5F-2P PEMBROKE PINES, FL 33332 CIFY-5T-ZP
TILE ] Delste e [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-S1-2P
e O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P __Q _civ-st-zp A ) _
e 1 pelete ME U Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-29 CITY-5T-ZP
TNE £ Delete TME [ change L] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P
TILE O Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby certify that the information supptjed with this filing does ngp quality for the exemptions contained in Chapter 118, Florida Statutes, | further cerlify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation of 1he receiver 0
changed, or on an attachment wi

SIGNATURE:

! wil

Jeort is true and accur,
wered 10 ex
i

all cthegfice empowered.

JAfol




