2007 FOR PROFIT CORPORATION
3 ANNUAL REPORT FILED

"DOCUMENT # P05000125 cn
5, Enity Nam Secretary of State
PRO GAS APPLIANCE SERVICES, INC. S e
Principa! Place of Business Mailing Address
13896 MATANZAS DRIVE 13896 MATANZAS DRIVE
FORT MYERS, FL 33905 FORT MYERS, FL 33905

ARG MR ET AR

01262007 No Chg-P CR2E034 (11/05)

Jan 29,2007 08:00 AM

DO NOT WRIT E IN THIS SPACE o e AppTa Fo

02-0749542 Not Applicabla

$8.75 additional

: - ; .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . '

T?a%?'ﬁnﬁ?ﬁﬁ’%?\é” DRIVE | DO NOT WRITE
FORT MYERS, FL 33905 | Y THIS SPACE

.

8. The above named enlty submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or pnntad namz of regislerad agent and Ulla f appicahle (NOTE: Regiatered Agent signaluie required when reingtating) " ° DATE

FILE NOWIll FEE ls 9. Election Campagn Financing $5.00 may e

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS ]

TIILE DpP

NAVE YORKEY, DAVID W
STREET ADDRESS | 13896 MATANZAS DRIVE B
onv-s2p | FORT MYERS, FL 33905 Lo

e o : UOO00CE0TTaE '
ar L C 01/31/D7-B0043-015 150,00
STREET ADDRESS .

CITY-ST-2P . . .

TITLE
NAME

s s .~ DO NOT'WRITE.. . .-

“

NAME
STREET ADDRESS '
CITY-ST-2iP

~ INTHIS SPACE "

e

TITLE

NAME

STAEET ADDRESS
Ciry-S1-2p

TITLE . . . - - R o B 0
NAME ) . , ) o
STREET ADDRESS ) ' - .
CITY-ST-2IP AT BRI

Lo "o

12. | hareby certify that the infarmation supplied wilh this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental reggrt is true and accurate and that my signature shall have the same iegal effect as f made under oath: that | am an officer or director
ol \he corporation or the receiver or trustegi@émpowered 1o exacute this report as required by Chapter 607, Flerida Stafutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglfrass, with all other lika empowered.

SIGNATUR /VW //z é,/07 239340 0943

SIGNATURE AND TYPED BR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Daylimg Prong «




