FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P06000154386 03-28-2008 90024 025 ***150.00

1. Entity Name

CUSTOM GAS OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
7306 SEAN LANE 7306 SEAN LANE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

OO

03152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry AR

38-3748775 Not Appficable
5. Certificate of Status Desied L] $8.75 Addgitional

Fee Required

6. Name and Address of Current Registered Agent

A e oSS, JuAN e ~DO NOT WRITE
NORTH FORT MYERS, FL 33917 .::a,‘_ IN TH'S SPACE

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

SIGNATURE
Bignature, typed or printed name of registered agent and lfile 1t applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. d Added to Fees
10. OFFICERS AND DIRECTORS |
TIME DPST
NAME GARCIA DE LOS RIOS, JUAN E

STREET ADDRESS | 7308 SEAN LANE )
CITY-§T-21P NORTH FORT MYERS, FL 33917

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TALE
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-$T1-ZiP

12. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme th an address, wi er like empowered.

SIGNATURE: ¢ j—uang. Gharcia 5//5/7f 234/4-w_~7oq<}

}I‘\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiime Phone 4

L




