2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000010047 ' Apr 11, 2005 08:00 AR
1. Entty Name Secretary of State
DITCH IT GAS SERVICE, INC.
Prncipal Place of Business WMaibng Address
374 ASHBURY WAY 374 ASHBURY WAY
ARSI et
2. Principai Place of Business 3. Mailing Address

Suite. Apt #. etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Apphed For

65-0643765 Not Applicable
Zp Country ap Fountw 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent i

MName

g;JFNSEI-? g’bg‘&d V(\)/LPY"Y Street Address (P.C. Box Number is Not Acceplable)

NAPLES FL 34110

City FL l Zip Code

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 Flonda. 1 am farmiliar with, and accept
the obligations of reqisterad agent.

SIGNATURE

Gograture, lyped of Lited name of ‘agrstered agen! and Hile it appleatk (NQTE Regsivted Agarl signaluta rtegred whan e rstahing) DATE

FILE NOW!!! FEE iS $150.00 8. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa);al':le to Floridia Department of State TrastFund Contribiion. L1 Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCORS IN 11
Tl PD [ Deiate TILE [ change [ Acdition
HAME SUMMERS, TIMOTHY NAME
STREFT ADDAESS | 374 ASHBURY WAY STATE I ADDRESS T )
CIFY 51 2P NAPLES FL 34110 CiTy-51-21P I .rlifll;l '.i,:flo”“u:?,,?tm ST IE TN T
e O pelete et SR R R T ange L Addihon
NANE MAME
STREET ADDRESS 7RI ADDRESS
CITY.-ST-JF CI¥-Si-Z2IP
THiLE [ pelete 4“7”“ { Change [ Addition
NAML NAME
STRECT ADDRESS STREFY ABDAESS :
CITY- ST AF Ciy-81- 2p
It [ Dalete nne [ change [T Addition
NAME NAMF
STREET AGDRESS STHEET ADDPESS
CIvy.57- 71k T ST AR
[ O oeete TilLE [ Change [ Additior
NAME HAME
STREET ACDRFSS SFRFET ADURESS
oy 51 2 CIy S1-2F
L [ Gefete ne [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
oy i ae CITY. ST 71F

12. | hereby certify that the information supplied with this filng does not aualify for the exemption stated In Section 112.07(3)(}, Florida Statutes | further cerufy that the information
indicated an this repart o suppiemental report is true and accurate and that my signature shali have the same legal effect as it made under oath. that } am an olficer or directer
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on anh attachment with an address, with all other itke empowered

SIGNATURE:

frs 32965 Zz39-59¥-~082_

NAME OF SIGNING OFFCER OR DIRECTOR Cate Lavirme Prionu #

SIGMATURE AND




