1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- FILED

DOCUMENT # P04000074623 Feb 19, 2007 08:00 AT
1. Ently Name Secretary of State
GLADES OIL CORPCRATION
Frincipal Place of Business Mailing Address
SEMBROKE PINES, FL 33332 PEMBROKE PIVES 1. 33332
AT ARER A TRG LA
02052007 No Chg-P CRZEQG3A4 (11/05)
DO NOT WRITE IN THIS SPACE pPRrTETV— Aoped
20-1108011 Nat Applicable
5. Certflicale of Stalus Desired O ane;s?q Iﬁdw‘:;""”a'

6. Name and Address of Current Registered Agent

21250 BHRIDAN STREET DO NOT WRITE
PEMBROKE PINES, FL 33332 IN THIS SPACE

8. The above nameg entity submis this statement for the purpose of changing iis registered office or registereg agent, or both, in the State of Florica. 1 am familiar with, ano accept
the obligations of registered agent

SIGNATURE
Sgnatere, iyped or prnted neme of regeteved agent and uthe § APPRCAD. {NOTE " Regrsiered Agent sipnature required when renstalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o RN
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I Added fo Feaes !jE."l;',mf:.;.i."lﬂ?'“':%ijﬂ" 4__53 ] E 155] . !:lﬂ
10. OFFICERS AND DIRECTORS [ R
TIE 0
NAME FULLER, ROBERT A

STREET ADDRESS | 21250 SHRIDAN STREET
GTY-S1- 2P PEMBROKE PINES, FL 33332

TIE

NAME

STREET ADURESS
CITY-S1-71P

e
NAME

N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cly-s1-2P

TIME

HAME

STREET ADDRESS
Criy-S1-2P

me

NAME

STRELT ADDRESS
Ciiy-§1-2P

12, ( hercby cenily that the informanon supphkea with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cernfy that the informanon
indicated on this report of supplemenial report is true and accurale ang that my signalture shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trust
changed, or on an attachment with an

wered 1o exefdule this report as required by Chapter 807, Flotica Statutes, and that my name appears in Block 10 or Block 11 if
P | othffike empowered.

SIGNATURE:

2 /o7 95Y -y So—Pao4

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oerybme Prione #




