FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000154386 04-16-2007 90078 013 ***150.00
1. Entity Name
CUSTOM GAS OF S W. FLORIDA, INC.
Principal Place of Business Mailing Address 4 00 B 27 1 q
7306 SEAN LANE 7306 SEAN LANE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 ‘
— = . _. . l l _
P e I CAE S WO
Suite, Apt. #, sic. Suite, Apt. #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appliad For
3 g-‘ 37‘/’9% Not Applicable
Zip Country Zip Country - i 38.75 Additional
5. Certificate of Status Desired (] Foo Raqulrecll Hona
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent

Name

GARCIA DE LOS RIOS, JUAN E

7306 SEAN LANE Sireat Address (P.O. Box Number is Not Acceplablg)

NORTH FORT MYERS, FL 33917

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pnnied rarme of regisiered agen; and title 1l appkcable. (NOTE. Regisiered Agent signatune required wnen rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2007 Foe will ho $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [ change  [J] Addilion
NAME GARCIA DE LOS RIOS, JUAN E NAME
STREET ADDRESS | 7306 SEAN LANE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 Ciry-s1-2Ip
Tme ' 1 Delste L [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP CIfy-S1-2P .
TE [ Detete g ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-21P
TTLE O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-51-2IP
TILE [ pelete TILE T Change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
HILE O elete JIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawies. | further cerlify that the information
indicatéd on this report or supplamental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered Lo execule this report as raquired by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with all ¢ ik wered.
r ')
SIGNATURE: gm S fR-07

)ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ¥ Dayuma Phaone #
[




