i 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # P05000072375.,

1. Entity Name
AMERICAN GAS SERVICES, INC.

Secretary of State

Principal Piace of Business

330 S.E. 32ND STREET
CAPE CORAL, FL 33904

Mailing Address

330 S.E. 32ND STREET
CAPE CORAL, FL 33904

W
W.(&M

2. Principai Place of Business - No P.C, Box #

3. Mailing Address

LT AR

Suite, Apt. #. etc.

Suite, Apt. #, etc.

01152008 Chg-P CR2EQ34 (12/06)
Cily & Stale Cily & State 4. FEl Number Applied For
04-3816199 Not Applicable
- P - -
Zip ountry Zp Counlry 5. Cerlificate ol Status Desired | $8.75 Additional
_. — .. L . - . Fee Raquired
6, Name and Address of Currant Registarad Agent 7. Name and Addross of New Reglistered Agent
Name

WALLACE, LINDA M
330 S.E. 32ND STREET
CAPE CORAL, FL 33804

Strest Address (P.O. Box Numbaer is Nol Accaptable)

City

FL ’ Zip Code

8. The above namad enlity submits this statement for ihe purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accep

tho obligations of registered agant.

SIGNATURE

——

Signature. typad or printed name of registered ancntmﬂ(n* Epphcable

\

(NOTE" Reqisiored Agent Signature raquirtk] when reinstating}

DATE

FILE NOWIll FEE IS $1b50 .00

After May 1, 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD [ elete TME [C] Change [ Addilion
NAME WALLACE, LINDA M NAME

SIRLENADDRESS | 330 S.E. 32ND STREET SIREET ADDRESS l 7] mr nl_,: 7

Clly-§1-21P CAPE CORAL, FL 33904 CITY-1-2IP e _1L L !1 IR - I ggt A 1Taon

TLE PD ("] Detete TILE i S Thatigs L] Addition
NAME WALLACE, STEVEN A NAME

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

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-S1-2IF

TME [ Delete TILE [ change 7] Addiion .
NAME B NAME

STREET ADDRESS STREET ADDRESS

CIY-81-1F CITY-$1-2IF

TILE O petas mE [ change  [Z] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-2IP CITY-S1-21P

TILE ] Delete e [C) Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY- S1-21P CITY-SI-ZiP

TITLE [ pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-§1-2P

12. | hereby cariify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor! or supplemantal report is true and accurate and thal my signature shall have the same legal affact as if mada under oath; that ! am an officer or diractor
of lhe corporalion or 1he receiver or {pogtea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with g

Address, wilh all other like empoweraed.

Lislow 234 20 sy

Daio i)ayl-t‘fPhone ]




