2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am

DOCUMENT # P06000102173 Secretary of State
1. Entity Name
AARDVARK GAS SERVICES INC 02-26-2007 90056 050 ***150.00
Principal Place of Business Mailing Address
13657 HIGHLAND ROAD P.C. BOX 625
PARRISH, FL 34219 PARRISH, FL 34219
B R IRC AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Zo " 53 S ._I 2201 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired d fi';igﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN ACCOUNTING INC
3737 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
B
BRADENTON, FL 24205
City FL Zip Code

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

SIGNATURE
. Signature, typad or printed nama of registered agent and ttle 1| applicabia. {NCTE: Registerad Agent signature raquired when reinsiating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ change [ Addition
NAME SCHOLTZ, HARRY A Il NAME
STREET ADDRESS | P O BOX 625 STREET ADDRESS
CITY-ST-ZIP PARRISH, FL 34219 CITY-ST-2IP
TITLE VP O Delete TITLE [Jchange [ Addition
NAME MCGINNIS, PAMELA M NAME
STREET ADDRESS | P O BOX 625 STREET ADDRESS
CiTY-5T-2P PARRISH, FL 34219 CITY -ST-2IP
TITLE [ Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST- 2P
TILE [ petete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITiE O pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-sT-21?

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions ¢oniained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other Ekﬁmpowered. "EEE
SIGNATURE: ﬁé&?/ﬂ A 4. SeHoTZ 2-33-077
SIGNATUM AND TYPED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR Date Gd{onryrR _ g4 4 r}




