2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078038 Mar 02, 2007 08:00 A
1. Enlty Namo Secretary of State
RIM GAS CORPORATION
Principal Place of Busingss Mailing Address
2389 WARWICK DR 2389 WARWICK DR
e T AR SR
2. Principal Place of Busingss - No P.C Box # 3. Mailng Address .
Suilo. Apt. #. otc Sulle, Apl. #, elc 15t MOORE CR2E034 (10!’06)
City & Stato City & Slale 4. FEl Numbor _ Applied For
) 59-3281590 Not Applicable
Zie Country Zp Country 5. Coriilicato of Slalus Desired O gg'gfql’::’;;io”a]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
TAYLOR, MILDRED G
2389 WARWICK DR Strect Address (P.O. Box Number 1s Nol Acceptable)
CLEARWATER FL 34623
) City FL [ 2rCode

8. The above named entity submils this statement for the purpose of changing its registerad offico or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of prinled name ol registared agent and hike r apphcable [NOTE: Rogisiered Ageni signalure requrred when remnsialng) DATE
, AﬂeF'I;E ?f‘o:voo; :EEVIV?"sB‘ sos‘ggo 00 9. Election Campaign Financing $5.00 may Be
S r May'1, 2007 Fee e - ; Trust Fund Contribution. ]  Added to Fees
* Make Check Payable to Florida Department of State : _
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS 1 Delets T I Caange [ Adaition
NAME TAYLOR, WlLLlAM N NAME o y
SIREET ADDRESs | 824 HARBOR ISLAND STREET ADDRESS “ N
SLE,

ciry-sl-2p CLEARWATER FL 34630 CITY-ST-71P 0ol 150,00
TIE PT O Defete ITLE O change [ Addilion
NAME TAYLOR, MILDRED G . NAME
STREET ADDRESS | 2389 WARWICK DRIVE . STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 34623 CITY-5I- ZIF
MILE [ ostete TILE [ change [ Adaition [
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-£1-2p B ony-srop — - - -
TILE O Deleta e [Tl Change  [] Addition
NAME NAME
STREET ADDRESS SIRFLT ADDRESS
CITY-S1-21P CITY-ST- 21P
ML [ celete TITE [ change [ Adgution
NAME NAME
SIRELT ADDRESS STRECT ADDRLSS
CITY-S1-7IF CITY-51-7IF
TIE O Delet THILE [ Chiangs ] Adantion
NAME RAME
STREET ADDRESS SIRLET ADDRTSS
CITY-S1-2IF CIfY-SI-2IP

12. | horeby certify that the information supplied with this filng does not qualify for the exemptions contamned in Section 19, Fierida Statutes. | further certify that tho mniormation
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar tho recewver or ruslee ompowered 1o oxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114
if changed. or on an allachment with an address. with all other like empowered. LU ’ ll 2 e

SIGNATURE: ///% %ﬁé L Al 2-27-05

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone ¥




