. FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000072375 A0S 01-19-2007 90028 037 ***150.00

1. Entity Name

AMERICAN GAS SERVICES, INC.

Principal Place of Business Mailing Address
330 S.E. 32ND STREET 330 S.E. 32ND STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 5 0 00 0 8 8 8

VK AN

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr= T AEpIea T

04-3816199 Not Appficable
- . $8.75 Additional
B ) o o o . . | 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Raglstered Agent

WALACE NDA DO NOT WRITE
CAF"E‘CORAL, FL 33904 IN THIS SPACE

-
LM

8. The above named entity submits this statemant for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE 2

Signature, typed or prinled name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!_FEE IS $150.00 3 Hlection Campaign fnarcing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITHE VD
NAME WALLACE, LINDA M

STREETADDAESS { 330 S.E. 32ND STREET
CITY-ST-ZIP CAPE CORAL, FL 33904

TITLE PD

NAME WALLACE, STEVEN A
STREETADDRESS § 330 S.E. 32ND STREET
CITY-ST-2P CAPE CORAL, FL 33904

Tims o [
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-S7-2iP

12. | hereby certify thai the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or a empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drpss, with all other like empowsrad.

| \‘\T( oLy

Date BGaytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




