. o FILED
2006 FO%;ESK:_TR%?,%':%R/AT'ON Jan 31, 2006 8:00 am

r f
DOCUMENT # P05000072375 ¢~ Secretary of State
1. Entity Name 01-31-2006 90012 037 ***150.00
y

AMERICAN GAS SERVICES, INC.
Principal Place of Business Mailing Address 1 - - rew
330 S.E. 32ND STREET 330 S.E. 32ND STREET ﬂ
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P e A O

Suite, Apt. #, etc. Suite, Apt. #, ete. 01172006 Chg-P CRZE034 (11/05)

City & Slate City & State 4. FEl Number Applied For

Oq - 3 81 G / 9 ? Net Applicable
p Country Zip Couniry 5. Certificate of Stalus Desired O Ei';gﬁf;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, LINDAM

330 S.E. 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL ’ 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

Signature, typed or printed name of registered agen! ana wtle if applcable. {NOTE. Registerad Agenl signature rsguirad when reinstating) DATE

FILE Nowm! FEE 1S§150.00 ) 8. Election Campaign Financing $5.00 MayBe
D.00 Trust Fund Contribution. 0O Added to Fees

After May 1, 2006 Fee wiil'be

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE vD i T netete TITLE [] Change [} Addition
NAME WALLACE,-LINDA M NAME

STRELT ADDRESS | 330 S.E. §ZND STREET STREET ADDRESS

CITY-§1-2IP CAPE CORAL, FL 33804 CITY-ST-2IF

TMLE PD [ Detete TITLE [ Change  [] Addition
NAME WALLACE, STEVEN A NAME

STREET ADDRESS | 330 S.E. 32ND STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-21P

THLE [ gelete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7] Detete TITLE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

THLE [ pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-$7-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddrips, with all other tke empowered.

SIGNATUR
FED OR PRINTED NAME OF SIGNING OFFIGER OR DIFEQ’DR Data Daytims Phone #

yATURE




