2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # P05000119073

1. Enlity Name

ALL 4 ONE GAS SERVICE, INC.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90026 037 ***150.00

Principal Place ol Business

1580 BREAM ST
MERRITT ISLAND, FL 32952

Mailing Address

1580 BREAM ST
MERRITT ISLAND, FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite. Apt. #, atc.

TN A

02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
éo -4 i1 a0 Not Applicable
dp Country Zip Country O $8.75 addional

5. Certilicale of Status Cesired

Fee Required

&. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

JOYNT, WILLIAM G
1580 BREAM ST
MERRITT ISLAND, FL 32952

Name

Street Address (P.Q. Box Numiber is Naot Acceptable)

City

FL i Zip Code 7

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, angt accept

the obligations of registered agent.

SIGNATURE

Signatue, typed of printed narre of fegistened dgent and

Hitte it zpoficatile.

{NCTE: Registered Agert sigratuse required when reinsiating

DATE

FILE NOW!! FEE IS $150.00-
After May 1, 2006 Fee will ke $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P O Delete TILE [ cChange [ Additien
NAME JOYNT, WILLIAM G NAME .

STREET ADDRESS | 1580 BREAM ST STREET ADDRESS

Ciry-s1-21P MERRITT ISLAND, FL 32952 CIfY-51- 2P

TITLE O pelete TMLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-53-2Ip CHry-S1-21P

TIILE [ Datele T0LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME = S . — B o - =

STREET ADDRESS SIREET ADDRESS

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

TITLE 7 Delete TILE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-SI-ap CITY-51-2p

12. | hereby certify that the information supplied with this filin

does not gualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmw, with all otheg like empo
-
SIGNATURE: / Qé

&7 “=%IGNATURE AND TYPED OR PRINTED NAME OF SIG

FEICER OR DIRECTOR

Date

Daynre Phone #




