AP PAHN%, L.
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000090650

1. Entity Name
HW.N FOOD & GAS INC

07 APR 25 4H1): 33

SECRETARY OF STA
TALLAHASSEE. FLSO%!B%'

Principal Place of Business Mailing Address

4209 CRAWFORDVILLE RD 4209 TRAWFORDVILHERE— )3
TALLAHASSEE, FL 32310 US 1 ; us
R L R AT DA
| 2927 Cantigny/ wbey
Suite. Apt. #, eic. Suite, Apt. #, Blc. g 7/ 04252007 Chg-P CR2E034 (12106)
City & State City 1] / o 4, FE} Number Applied For
il 4L ive —FE 59-3408956 Not Applicable
Zip Country 7ip ? 2—7 o Y Country 5. Certificate of Status Desired O gi‘g?qﬁf::io"m
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent

Name

ABULABAN, WALID

+0Z5- HISKORY-TREE TN Street Addrass (P.0O. Box Number is Not Acceptable)

2637 Catigny wed
“—r M abresg el FL %% %0f

8. The above named entity submits this staternent for the purpose of changing its registered office o ragisiered agent. or both, in the State of Flonda. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name ol registered agent and title il applicable. (NOTE: Registersd Agent signalura fequied wnen rginstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTCRS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR [ Daiete TITLE [J Change [ Addition
NAME ABULABAN, WALID NAME
STREET ADORESS | 1975 HICKORY TREE LN STREET ADDRESS
CITY-S1- 2 TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE vP [ Delete TILE [ Change [ Addilion
NAME QASEM, DANNY NAME SO031131 3 o Lo
STREET ADDRESS | 1610 W. TENNESSSEE ST. STREET ADORESS 015;!]3..1;3?__01!]20__01 1 +*1 BSD Uﬂ
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-§1-1P A *
nE O pelere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TmE 3 Delete TIILE [ cCrange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP .
TILE [ Delete WiLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delste TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-20P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or lgdstes am| ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenj wi addresg with alt ather like empowered.
) AhsTe) s Qo5
/7 )

)
SIGNATURE: e Dayire Frore ¥

SIWﬁMD nfn cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




