2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

| DOCUMENT # Pe2000000473 Apr 24,2006 08:00 AN
1. Entity Name Secretary of State
FUEL GUARDIAN INCORPORATED
Principal Place of Business iaifing Address
1172 FOX FORREST CIRCLE 1172 FOX FORREST CIRCLE
APOPKA FLL 32712 APOPKA FL 32712
- - TR G
2. Principal Plage of Business ER Mamng Address ' v
Suite, Apl. #, eiC. Suite, Apt. #, elc ist MOORE CR2EN34 (19105)
City & State City & Siate . 4, FEI Number Apphea For
59-31563440 ™ INot Applicat
Zip Country Zip Country 5. Certiiicale ot Staws Desired (] %i'gfqu:;ﬂ““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name '
EOO%L}E&%EEFQ&?(YE TERRACE Street Address (P.O. Box Number is Nui Accepiabie) ,
KISSIMMEE FL 34758
Ty F L Zip Code

8. The above named eniity sefimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridz. | am familiar with, and aceey

the abligations of -’g’ 2

SIGNATURE

{NOTE Registaced Agent sgnatune taauitad when hvklog) DATE

" FILE Now! FEE IS 13000
i, After May 1, 2006 Fee Will 82 $550.00, .. ..
Make Check Payable to Florida Department of State .

9. Election Campalgn Finanging $500 May B
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS } | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN TG
e sTop 3 Detete TLE [change [ ancic
NAME FOWLER, ANTHONY L NAME

STREETADORESS | 1172 FOX FORREST CIRCLE STRECT ADDRESS UNON0S25025

un-sT-zP | APOPKA FL 32712 ) CiTY -ST-Z1P _ 05/04/06-80032=-013 150 110
T VP [ peete THLE Domnge  [JA
MAME FOWLER, CLAUDIA G NAME

STREET ADDRESS {1172 FOX FORREST CIRCLE STAEET ADDRESS

UT-ST-IP | APOPKA FL 32712 CITY- ST 2P .
iiji3 ; Cipgete. g ane . .1 o im e e -3 Change T Adoiy
NANE NAME

STREET ADDRESS SYRLET ADDRESS

oY ST 1P CHTY - 5T- 24P L
TLE 7 Celete TIRE Ccrange [ Adaiive
NAME NAME

STREFT ADDRESS STRECT ADBRESS

CITY-S7- 219 GiTy-5F-2P e

THLE O Oeete THLE O3 change [T aii
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 219 CiTY -ST-2IP

THLE 3 peiele TiLE [ Change [ A
NAME MaME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P oY -§3- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the infermation
indicatad on this repost or supplemental report Is true and accurate and that my signailre shall have the sams legal effect as if rnade under gath; that | am an oficer or direstor
of the corporation or the receive uste2 smpowered 0 exgcute this report as raquired by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm i an adskess, il other ike empowered.

:

| SIGNATURE: o =204 wre
SIGNING OFFICER OR DIREGTOR Doe / Daytine Phono ¥

] HE

SIGNATURE AND TYPED O




