* “2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134653

1. Entity Name
PRO - NAT GAS, INC.

Principal Place of Business Mailing Addrass
PO BCX 21081 P 0 BCX 21081
BRADENTON, FL 34204 BRADENTON, FL 34204

FILED

Apr 16,2007 08:00 AM
Secretary of State

AR AR

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
34-2019748 Not Applicable
5. Certificate of Stalus Desired O $8.75 aadiional

Fee Required

6. Nama and Address of Current Registerad Agent

EVANS, KRISTIAN E
30500 34THAVEE
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lypad o prinlod name of registerad agant and tila if appiicable INQTE: Ragistarad Agenl a.gnalure requared whon rinslalng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fess

10. OFFICERS AND DIRECTORS |

TITLE P

NAME EVANS, KRISTIAN E
STREET ADDRESS | 30500 34TH AVE E
Civy.sT-2IP MYAKKA CITY, FL 34251

LE

NAME

STREET ADDRESS
CITY-SI-ZIP

TILE

NAME

STREET ADDRESS
CIrY-SI-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

UDOoooTIISIE
[4/26/07-30010-002 150100

12. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: i&aﬂ‘ﬁ;_%u_/
SIGNATUHRE AND TYPED OR TEL NAME OF 8IGNING OFFICER OR DIRECTOR

H_l2-07 AH1 -3 -4L53

Dale Oayhme Phona ¥




