‘ FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000135430 03-21-2006 90025 033 ***150.00
1. Entity Name
AV GAS LEASING COMPANY
Principal Place of Business Maziling Address
221 CIRCLE DIVE 221 CIRCLE DIVE : 40“35292
MAITLAND, FL 32751 MAITLAND, FL 32751
s S v KRN AT CHATTAIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002006 Chg-P CR2E034 (11/05)
City & State City & State 4, Numper Applied For
F%O—£§09252 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'zgﬁfgg“’"""
6. Nama and Address of Current Registerad Agent - . 7. Name and Address of New Registared Agent
. = .| Name

FORREST, TRACY S
221 CIRCLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

T City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of @gistergd agent.

e .

SIGNATURE <
ﬁunsli‘i'rg. rwed or prinled narme of registared egent and title Il applicabla {NOTE: Registered Agent signatura required when rainstating) DATE
FILE N(‘)‘Wlll.' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P - [ paleta TITLE [Jchangs [ Addition
NAME FORREST, TRACY S NAME
STREETADDRESS | 221 CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-5T-ZP
TITLE . 7 Detets TIHE [ Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE [ oelete THILE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- &P
TILE [ Delete THLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TNE O Delcte TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . [ Detete TILE [“1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-2P

12. | hereby certify that the information suppliedt with this filinc? does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | further caertify that the information
indicatad 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 officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with alt other like empowerad.

SIGNATURE; TRACY S. FORREST 3/8/06 407-644-8923

T D OR PRINTED  DIRECTOR Date Daytime Phone ¥




