2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000090650 FIL ED
1. Entity Name
H.W.N FOOD & GAS INC 3 o
06 PR 28 Fi 30°
| et T ) il
Principal Place cf Business Mailing Address | \‘th! x:";} i et ‘]i{‘\: ;FA
4209 CRAWFORDVILLE &0 4209 CRAWFORDVILLE RD q TALLAIASS et =2
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US
B R (AR AR A AR
Suita. Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Appliad For
59-3408956 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Adationat
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

ABULABAN, WALID

1975 HICKORY TREE LN Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 .

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registenes agent and tie if epplicente (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TME PR 3 velete TITLE [JcChange [} Addition
NAME ABULABAN, WALID NAME
STREET ADDRESS | 1975 HICKORY TREE LN STREET ADDRESS
CUTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TIE VP ] pelete TILE [ Chasge [ Addition
NAME QASEM, DANNY NAME
STREET ADDRESS | 1610 W. TENNESSSEE ST. STREET ADDRESS
Ciy-ST-2IP TALLAHASSEE, FL 32304 CITY-51-2IP
TITLE [ paleta TILE O ¢harge [ Addition
NAME NAME _
STAEET ADDAESS STREET ADDRESS 8 oo074513217 &5
CITY-ST-2P CITY-5T-ZP 05/12/06--01025--001  #*750.00
TTLE O celete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-ST-2P
TITLE 7 Delete TME [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITy-51-29
TNLE [ Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer of director
of the corporation or the recejwer gr trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it

changed, or on an attachm ress, with all other like empawered.
I Abulob an r//éf/c &2 2 fos”
Daytri Phone #

SIGNATURE:

(NG OFFICER CR DIRECTCR




