- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 29, 2007 8:00 am

). Entity Name 01-29-2007 90066 020 ***150.00
S&S GAS SYSTEMS, INC. :
Principal Place of Business Mailing Address
17448 LEE ROAD 17448 LEE ROAD
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 IS
Suite, Apt, #, otc. Suite, Apt. #, elc. 01072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20- Y0 3.4 5’ 98 Mot Applicable
Zip Couniry Zip Country " ' $8.75 Additional
\53{;} (Q r/ 5 m [ﬁ r7 5. Certificale of Status Desired [} Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SCOTT W :
17448 LEE ROAD Sueet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL.-3304%
City FL l ZipCodemé7
8. The above namep entity submils this stater - “~ tha nurpose of changing its registered office or registered agent, or bth, in the State of Florida. | am familiar with. and accept
the obligations of fpgistored agent.  ~ I; I
. - r
SIGNATURE e ___ — B -
Signaturs, typed or printed name of ragistered agernt and ttle f appiémbe {NOTE: Registarsd Agenil signature returad when reingtating) . ————
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 14
TILE P O Delete TIrE )ﬂ Change  [] Adaition
HAME SMITH, SCOTT W NAME
STAEET ADDRESS | 17448 LEE ROAD SIREET ADDAESS
cmv-s-2F | FORT MYERS, FL .33819" CIrY-Si-2p \5@9@7
L ve [ Oekete e }2{ Change [ Addiion
NAME SMITH; JONATHON M NAME
STREET ADORESS | 17448 LEE ROAD SIREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33619 ciry-si-zip 5%@7
TFRLE S [ pelete THHE ﬂ Change [ Addition
NAME SMITH, SONIA NAME
STREET ADDRESS | 17448 LEE RCAD STREET ADDRESS
CITY-SF-7IP FORT MYERS, FL 33919 . ciry-s1-21P 559&’7
HINE T [ Delels e ? Change [ Addition
NAME SMITH, SCNIA NAME
STREET ADDRESS | 17448 LEE ROAD STREEY ADDRESS
cry-si-z¢ | FORT MYERS, FL 33879 oy -S1-21p 559@7
TTLE [ Detete TTLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-ZIP CITY-S1-2i9
THIE 1 Detete HILE [ Change {1 Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CIY-§1-2P LIy -ST-2IP
12. 1t hereby certify thal the information supplied with this fiting doses not qualily for the exemplions contained in Chapter 119, Florida Stawutes. | further centify that the information
indicataed on this repor! or supplemenial report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wity an address;i(ihjﬂl other like powered. 0? 5q
SIGNATURE: \i‘@f} W // 9/ 07 29-/893
PEMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / qdm Dayvme Phona #




