FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000015020 01-22-2007 90106 037 ***150.00
1. Entity Name
SUBURBAN GAS SERVICE, CORP.
Principal Place of Business Mailing Address Uw T
2775 WEST 61 STREET 2775 WEST 61 STREET
APT # 203 APT # 203
HIALEAH, FL 33016 HIALEAH, FL 33016
R GG A
Suite, Apt. #, efc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20—4237487 Nat Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O gei‘;esq[:f:(:m"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MName
CALDERON, JIMMY A
2775 WEST 61 STREET Street Address (P.Q. Box Number is Not Acceptable)
APT # 203
HIALEAH, FL 33016
City FL ‘ Zip Code

8. The above named entity submits his statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registnred agent and 1 o applicable, {NOTE. Rogisterets Agent signatuire raquirad when reinsiatigh NaTE
FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O pelee TITLE ] Change [ Addition
NAME CALDERON, JIMMY A HAME
STREET AUDRESS | 2775 WEST 61 STREET APT # 203 STREET ADDRESS
CITy-ST-2IP HIALEAH, FL 33016 ciy-ST-7ip
TILE (] veleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-SE-2IP Ciry-$¥-2IP
e [J perete TTLE ["I Change [ Addition
NAME Namf
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP Y -57-2P
TILE [ pesete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-21P Cny-ST-2IP
TITLE [ Detete TLE [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITy-ST-2iP
TITE O velete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
Clvy-§¥-21P CIfY-Si-2IP

ormation supplied with this liling does not quality for the exemptions contained in Chapter 119; Florida Statutes. i furlher certify that the information
g supplemental report is true and accurate and that my signature shall nave the same legal effect as # made under oatn. that | am an officer or director
o receiver or ruslee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that
indicated on this re
of the corporalion g

O

changed, or on an hment with an addr ith alt gther like empowered
. /ﬂ / / an ? .
SIGNATURE: AP TN 2/12/02 205796227
smﬂWpen OR PRINTED NAME OF SIGNING OFFFCER OR DIRECTOR I 7 Date 3ayhme Phore ¥

/S )



