2006 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) Feb 06, 2006 08:00 AM

DOCUMENT # P97000056770

i Secretary of State

JODEY'S BOTTLED GAS, INC,

Puncipal Place of Buaness Mailing Address

8300 EDGEWATER DR 8300 EDGEWATER DR )

COLANDO FL 32810 ’ © ORLANDOC FL 32810

“S . R

2. Prngipat Place of Susiess 2. Malling Address
Suite, Apt, #, elc. Sude, Apl #, etc. 15t MOORE CR2EUIS (10/05)

' Ciy&Swie City & State 4, FEI Nusnber | Appiied For
59‘3455744 le ﬁ.E,p"_“:..‘qif

& Counry 2w Countey 5. Cenfficate of Staius Desired [ ?ge'gei Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent =

Name
E‘F?OLDL%%SE‘%%% égSEPH - Sirest Address (P.0. Box Number is Not Acceptable)} -
QORLANDGC FL 32810 - ’ - -

City FL ; Zip Code

8 The above named emity submits this statement for e purpose of changing ds registared affice or ceglsterad agent, or both, in the State of Floride. | am famibar with, and ;\:ce,_
the obligatans of registered agent.

SIGNATURT

Sgeeture. typed of prmsed aame of [egistert! Alem and Ulic 1 apphcabis [NCTE" Repisisred Agent signenure required when reisiaing) BaATE
R R " . Y et NN . - -

A FFLE\ND%E;% 555 “I? ;si&unggg s = 8. Eleclion Cempaign Financing  $5.00 May &
... After May 1, ee -’[,_ BQ$5 000, ... Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Pepartment of State
0. CFFICERS AND DIRECTORS 11 ADOITHIONS/CHANGES TO OFHCE_@ AND DIF{EC_T_'{_.'_JI_%‘_SLN 11
TME PSTD O cewte TITE [ Crange FRy
KAt HOLLINGSWORTH, JOSEPH ) B HAME a421a |y
et onhss 18300 EDOEWATER DR A0S n2/ /DR -A003E2017 150,00
ciy-s-r JORLANDOD FL 38810 - : SIn-§-2r ! *
TILE [T pelste TTEE 2 Change A
AN : NAKE
STREET AUORESS SIRLLT ADDRESS
CITY-§1-2F CRY-SI-DP
L L T3 peicts LT, . £33 Change
NARSE HAME
STREET AUDAESS STRLEN MELALTS
CITY-57-2P CIY- ST- 1P
TRLE 3 Oetele e . O3 Chanpe [ Attt
NAME NAME
STAECT ADDACSS SUIELT ADORESS
GHY-ST-T1P ATy -S1-2P
T 3 oerete TIE 1 Change A
NAME HAME
STREET ADDRESS SIREET ADORESS
GIY-S1-20 CIny-ST-7P
TILE [ oetete Tk O Ghange O
NAME WAk
STRECT ADBRESS SIAEL} ADDALSS
Crry-ST- 2P CivY-81- 2

12. | hereby cerfy thal the informabion supphed with this filng does rat qualify for the exemptians cantained in Section 119, Flarica Statutes | Hurther cerlify that the infosmation
indicated on this repon or suppfemental report s frue end accurate and that my signature shall have the same tegal elfect as if made undar oafh, That T am an officer or ditgetar
af the casparation of the receiver o frusiee empoweied 10 execule this repert as reguired by Chapter B07, Florida Statutes; and that my name appaars in Black 10 or Black 1 1
it changed, ar an an attachment with an address, with all other like empowered.

P L 2V - N -.r... . -~y ;6941-// B N g S Vagd 5‘37-_):?;"/1(7? 2




