2006 FOR PROFIT CORPORATION Aug p) 41:‘12]6]3? 8:00 am

ANNUAL REPORT

DOCUMENT # P05000096741 Secretary of State
1. Entity Name 08-24-2006 90063 008 ***550.00
FLORIDA GAS WORKS, INC.
Principal Placa of Business Mailing Address
1417 SADLER ROAD 1417 SADLER ROAD ) : .
#235 #235 . .
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FI. 32034 IS ‘
——— S— (MRTIORRMTERGEmE

Sulte, Apt.#. etc. Suite, ApL. 8, etc. 07172006  ChgP CR2ED34 (11/05)

Cify & Sate City & Siate 4 FEIN Applied For

C-252131 Not Applicable
Zip . Country Zip Couniry 5. Cartifcste of Sistus Desired - [] Eg.lesqumubml
6. Name and Address of Curment Registered Agent —-—— - 7. Nmmmmofmlioﬂhswmm
Name .
SCHAAK, CLIFFORD T -
1417 SADLER ROAD Street Address (P.O. Box Number is Not Accaptable)
#235 -
FERNANDINA BEACH, FL 32034 )
City FL I 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 Forida, 1 am familiar with, and accept:
the chligations of registered agent. . .

SIGNATURE M
. wwumm@uwmmmaw, (NOTE: Regesiened Agont sigratuns mquirsd whan reinsetng) DATE

FILE NOWT!! FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TE : O Change [ Addition
NAME SCHAAK, CLIFFORD T HAME v
STREET ADDRESS | 1417 SADLER ROAD #235 STREET ADORESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 ciTY-s1-21P
TME s [ Delete TME [ Crange (] Addition
NAME SCHAAK, NEIL. T NAME
STREET ADDRESS. | 1417 SADLER ROAD #235 STREET AUDRESS
CITY-5T-2IF FERNANDINA BEACH, FL 32034 CIY-ST-2P
e T [ deiete mEe (J crange [ Audition
NAME WENING, DONALD C NAME
STREET ADDRESS 11417 SADLER ROAD #235 e = | smeevmpORESS | 0 - - : -
OY-ST-2P FERNANDINA BEACH, FL 32034 CIY-57-2P ’
TE 7 peete me D O Crange [ Aadition
NAME NAME
STREET ADDRESS STREES ADDRESS
CTY-ST-21P Ciry-S1-21P
TME [ Detess LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-0p civy-S1-2P
mE _ [ Dekee THLE [JCrange [ Acdition
cay.st-ap - | -, : . . - SI-ap

12. | hereby certify that the information supplied with this f;[i:g doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or rustea m-uawaladtoax?_cmemisrapmasraqubycnama&]?,Fbriﬂasmnnss;aﬁmmwmmappea;shlibck 10 or Block 11 if

SIGNATURE:

Dayvime Phona #




