2008 FOR PROFIT CORPORATION

ANNUAL REPGRT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P04000074623

1. Entity Name

GLADES OIL CORPORATION

Secretary of State

01-29-2008 90018 029 ***150.00

Principal Place of Business

21250 SHRIDAN STREET
PEMBROKE PINES, FL 33332

Mailing Address

21250 SHRIBAN STREET
PEMBROKE PINES, FL 33332

S Har bAN

§O01223

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #_ etc. Suite, Apt. 4, eic.

01092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Appled For
20-1108011 Not Applicatile
“p Couniry ip Coutiry 5. Certificate of Status Desired 0 ?:.Zi:d':;ﬂmal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Regl d Agent
Name — —
FULLER, ROBERT A : JHOmal [ful/Cp
21250 SHRIOAN STREET < s b A—pl Street Agdress {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33332 -
2/2.S2  SH=RIAAA ST‘

oy ?EM"-E.?_OKS ?JN-ES FL l ‘33'3‘3 T

8. The above named entity submits. lhIEl stalemem for the purpose of changing its registered
the obligations of registerer agent:

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatue, typed or preied name of registered agent and btle 1 appheable.

{NOTE: Registered Agent signdiure requred when renstatng}

FILE NOWY! FEE l§r$150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTE D C7 eete e ey Hoange [ Adcition
HAME _ FULLER, ROBERT A - NAME THOomAS Fullx2—
STAEET AOAESS | 21250 SHIRIDAN STREET ~ SH-Z R han STREET ADDRESS 21250 S el AN e ST
orv-sT-2P | PEMBROKE PINES, FL 33332 cy-§7-2p I ompacoxs Pia'ss FL 33332
TILE 7 Detete TITLE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P GiTY-§T.2P
TLE O beete TLE [ Crange [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-72P 2TY-51-84%
NME 3 oelee e ) Crange {1 Acition
NAME NAMC
STAEET ADDRESS STAEET ADDRESS
CITY-§7-2P Cif¥-51-29
TLE [ Deiete TiLe O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§i-2P CITY-81-2P
TILE [ Deleie e O Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CTY-S1-2P

12. | hereby cenify that the information suppied with this filin
indicated on this report or supplemental report is irue ani

d

accurate and that my signatur

of the corporation or the seceiver or trustee empowered to execute this report as requised by Chapter 607, Floriga Statutes: ang that my name appears in Slock 10 or Block 114

does not gualily for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information

e shall have the same legal effect as it made under cath: that | am an officer or director

BAsy-yrso-Foe?

thanged, or on an anacthEd
SIGNATURE{\DS ~

GAATURE AND TYPED O PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

/5355

Caybrme Phone #




