2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000074914

1. Entity Name

VANTAGE FUELING INC

05-03-2006 90239 042 ***150.00

Principal Place of Business

4299 W HILLSBOROQ BLVD
COCONUT CREEK, FL 33073

Mailing Address

4299 W HILLSBORO BLVD
COCONUT CREEK, FL 33073

20043309

LR R

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, alc. e, Apt. #, eic,
Suite, Apt. #, tc Suite, Apl. #. elc 04302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-L3ELAD l Not Apolicable
Zi Count i Counts ) . ith
P ountry Zip iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Narne

MESA SANTOS, DENISE

4209 W HILLBORO BLVD Street address (P.Q. Box Number is Not Accepiable)

COCONUT CREEK, FL 33073

City

Ffl Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatre typed 0r DORted ngine of regrstered agent anti.-.‘.lc 1 apphcable (I0TE Reprsiered Agen! sigalure required when temglatrig) DATE
14

ar

FILE NOwWI!! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE P O celete TITLE [J Change ] Addition
NAME MESA SANTCS, DENISE , NAME
STREET ADDRESS | 4299 W HILLSBORO BLVD . SIREET ADDAESS
CITY- S1-21¢ COCONUT CREEK, FL 33073 . CITY-ST-z21P
TIILE O Delete TTLE [JChange [ Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
cIry-st-zip CIY-$7-21P
THTLE 7 Dgiete TWLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-sI-2P CIY-SI-2IP
TMLE [ Delsie TILE (] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
g [ oelete TIMLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-$T-2P
TITLE 7 pelete e [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cly-sr-7Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustea empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on &n attachmant with an address, with all other like empowered.

SIGNATURE: ‘sz\«, v Sl Dewise M SgyBS 4-iooé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Dayume Fhane #




