FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000019107 x 03-17-2008 90021 021 ***158.75

1. Entity Name
COMPLETE GAS SERVICES, INC.,

Principal Place of Business Maiting Address q 0 0 47 106

931 WEST 55 PLACE 931 WEST 55 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
T T e TG TAAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEY Number Applied For
j‘f 2288850 Nol Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired gg'zgn‘j\if:;“ma‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— - — - —- Name - - —_— —_— 2z —— et ST T .
ORTEGA, JESUS J
931 WEST 55 PLACE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
% City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ine obligations of registered agent.
SIGNATURE -

;Sjgna[u-o_ fyped o printed naire ol regisiared agant am; e of applicabla. (NOTE: Rggislated AQUIL SIGNEKZQ 1o el wher 16inglating} DATE
T T
FILE NOWII FEE IS $150.00 8. Eeection Campaign Financing $5.00 May 8o
' after May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes Ten e
10 ... . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ) 3 pelee TITLE [ change [ Addition
NAME ORTEGA, JESUS J S NAME
STREET ADDRESS | 931 WEST 55 PLACE STREET ADDRESS
orY-st-2¢ | HIALEAH, FL 33012 CHY-ST-2P
THLE VP [ Delete TILE [l Change [ Addition
NAME ORTEGA, NELCI A NAME
STREET ADCRESS | 931 WEST 55 PLACE STREET ADDRESS
CITY-ST- 219 HIALEAH, FL 33012 CTY-ST-2iP
TIILE 71 Delere e O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS
CITY.ST-2iP CIry-S1-21P
TMLE 3 delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TiTLE [ oelese TITLE O change [ Addition
NAME ) NAME
STREET ADORESS | - - STREET ADDRESS
CITY-ST-21P CITY-$T-2iP . ..
me <L, 7 pelese. TITLE Y : [ change [ Addition
NME s - NAME .
sTReeTADORESS |- - . - . STREET ADORESS L
ervesze, oL L - omy-St- 2P .

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and aggurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee e ered ipixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ther like empowered (7?&#\((7-- ﬁ 2 e
— P P IIT P 5%/}" P OSSP

INFED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Phoow 8




