2006 FOR PRGF{T CORPORATION FILED
ANNUAL REPORT Apr 07,2006 8:00 am

ecretary of State
DOCUMENT # P03000125215
1. Enity Nama = 04-07-2006 90042 022 ***150.00
PRO GAS APPLIANCE SERVICES, INC.
SN
Principal Place of Business Mailing Address C - ary
13896 MATANZAS DRIVE 13896 MATANZAS DRIVE
FORT MYERS, FL 33905 FORT MYERS, FL 33905
\?_-’

e v AL T

Suite, Apt. #, etc. Suite, Apt, #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FELNymber Applied For

&é - W{ 7 gq& Not Applicable
Ze Country Ze Couniry 5. Certificale of Slatus Desired 0 ?i';il_’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
YORKEY, DAVID W
13896 MATANZAS DRIVE Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33905

City FL | Zip Code

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

SIGNATURE
Signature, iyped of printed name of registered agent and title if applicatle {NOTE. Hegisterad Agenl signature required when reinslating} 1 DATE
FILE NOWII! FEE I _@ 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2006 Fee e 50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TITLE bP . 3 Delete TITLE () Change [ Addition
NAME YORKEY, DAVID W NAME
STREET ADDAESS | 13896 MATANZAS DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33905 CITY-ST-2IP
TIE 3 Delete ME O Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7% CITY-ST-2P
TMLE O pelete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
e O Detete 1INLE [Jchange  E] Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP

12. | hereby cortify that the infermation supplied with this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicatéd an this report or supplemental report is true and accurate and thai 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 trustes empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my npme appears in Block 10 or Block 11 if

changed, or on an hment with an address, with ali other like empowered, y
7//45' 277 3100973

SIGNATUR
ME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




