FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000078619 01-19-2006 90074 043 ***150.00
1. Enility Name
N.W.S. FOOD & GAS, INC.
Principal Place of Business Mailing Address
2415 JACKSON BLUFF RD 2415 JACKSON BLUFF RD
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P v RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3468293 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired [ g‘ggi Addtional
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registared Agent
Name
KAMEL, GOOR
2145 JACKSON BLUFF Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 323087 32 7 0ff

FLIZ TS,/

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and a’ccept
the abligations of registered agent.

SIGNATURE ,
. Signature, fyped of prates name of registerad agent and tite if apphcahle. (NQTE: Reg:eterad Agent signature raquired wnen reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR [ Delets TITLE [ change [ Addiion
NAME KAMEL, GOCR B NAME
STREET ADDRESS | 3408 GIVERNY CT . STREET ADDRESS
CIy-s1-21P TALLAHASSEE, FL 32309 CITY-§T-2IP
TILE ) . 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-Si-2IP
TTLE O pelete TINE ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-ST-2P
TIMLE [T Delate THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-ZIP CIrY-5T-2IP
TTLE B3 pelele LE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P LiFY-ST-2P
Tme O Delete TIE O Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | heteby certifg thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with ali other lilke empowered.

SIGNATURE: (oA~ Kamel B. Coor I]1o)o {  (859)5F-quif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




