" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105577 FILED
1. Entity Name

FLORIDA GAS CONNECTION, INC. Secretary of State

Principal Place of Business Mailing Address
5836 ENTERPRISES PARKWAY 5836 ENTERPRISES PARKWAY
FORT MYERS, FL 33905 FORT MYERS, Fi. 33905

——=| [ICRRIM AR

1202008 Na Chg-P CR2ZEQ34 {11/05)

Feb 19, 2008 08:00 AM

DO NOTWRITE N THIS SPACE. 1 "

20-1423336 Not Applicable
: $8.75 additiona!
5. Certificate of Status Desired O Fes Required
8. Nama and Address of Current Registered Agent .

KNOTT, GEORGE H ESQ . . : ' '
KNOTT CONSOER EBELIN! HART & SWETT PA " . Do NOT . WRlTE
1625 HENDRY STREET THIRD FLOOR : . . ' 'y p L
FORT MYERS, FL 33801 S '. . IN‘ THIS SPACE ' S

8. The abave named sntity submils this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am farmliar with, and accapt
the cbligations of registered agent.

SIGNATURE
Swgnalyre. typad of printed name of registered agent and Nlia  applcabie (NOTE Rogriered Aganl signature raquired whah ranstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay e

Aftor May 1, 2008 Fee will be $550,00 Trusl Fund Contribution, Ol Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE D S T -
NAME STEVENS, KENNETH N o T :
STREET ADDRESS | 620 WILDWOOD PARKWAY e -
GITY -5T1-2IP CAPE CORAL, FL 33904 P et RRg B w ' VT
TITLE W :_".
NAME i‘!.\ 15 " PRI 3 . N »..
STREET ADDRESS - . ‘ ' . '
cITv-§1-2P AE L L
HAME TR o

o s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e - IN THIS SPACE

me : . L
NAME . S '
$TREET ADDRESS : A L
CITY-§1-21P Ko

e
NAME - PR

SR oD B S .
CITY-§T-21 R R

12. | hareby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or irustes empowared to exacute this raport as required by Chaptar 807, Florida Staiutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an addrass, wilh all other like empowered.
-
LI BTV 73

SIGNATURE: _
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phons &

IGIATURE AND TYPEN(

L WY . e
7 y AT ETFTIT S




