2007 FOR PROFIT CORPORATION
ANNUAL REPORT—

DOCUMENT # P96000017637

1. Entity Name

LPG EXPRESS SERVICES, INC.

Mailing Address

1162 CAMP AVENLIE
MT DORA COMMERCE PARK
MOUNT DORA, FE 32757

Frincipal Place of Business

1162 CAMP AVENUE
MT DORA COMMERCE PARK
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2007 08:00 AM
Secretary of State

ACATIEG RN AT Wi

01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3362630 Not Applicable
. . $8.75 additionat
. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

SUMMERS, GARY L
380 WEST ALFRED STREET
TAVARES, FL 32778-3298

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomits this stalement for the purposa of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agant.

SIGNATURE

Signeture, lypad or printed name of regatsred agant anda hile if apphcable.

{NOTE: Rapistered Agant sighatura raquirad when rainstatng} DATE

FILE NOWI! FEE 18 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. BElection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE D

RAME LINDH, SHERIE D

STAEET ADDRESS | 1162 CAMP AVENUE
CITY-ST- 2P MOUNT DORA, FL 32757

TITLE D

NAME BELIVEAU, GREG A

STREET ADDRESS | 1162 CAMP AVENUE
CITY-§1-2IP MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TiLe

NAME

SIREET ADDRESS
Ciy-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

UOO0O0635153 .
02/23/07-80003-004 150, 00

DO NOT WRITE
IN THIS SPACE

42, { hereby certify that ihe information supplied with 1his 1i\in§ does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further cenify that the informationy
i accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an ofticer or director
al the corporalion or the receiver o trustes empowered Lo execute this report as required by Chapter 807, Rorida Statutes: and that my name appaars in Black 10 or Block 11

indicated on this report or supplemental report is trua an,

changed, or on an atiaghment wilh an address. with af other like empowered,

sionature: 1L &

Duriduct Sheie D. Lindh 2o 8631850545

IGNATURE AND TYPED OR PRINTECWAME OF 31GNING OFFICER OR DIRECTOR

Dete ] Daytima Phona #




