FILED

2006 FOR PROFIT CORPORATIGN Feb 17, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P97000091844 SRR 02-17-2006 90071 031 ***150.00
1. Entity Name
SILVER SPRINGS GAS, INC.
Principal Place of Business Mailing Address -
1301 BEVILLE RD 1301 BEVILLE RD 60017314
UNIT 7 UNIT7
DAYTONA BEACH, FL 32119 US DAYTONA BEACH, FL 32119 US
— — DO ESERTh oERA L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

59-3474904 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ Ei';:m:dm'
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registerod Agent
Name
AMENDOLAGINE, MICHAEL
1301 BEVILLE RD Street Address {P.0O. Box Number is Not Acceptable)
UNIT 7
DAYTONA BEACH, FL 32119
City FL l Zip Code

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

SIGNATURE Signature, typad or printed name of registersd egent and titie If 2pplicable. (NOTE: Registarad Agant signature requined when relngtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD O pelete TME [ Change [ Addition
NAME AMENDOLAGINE, MICHAEL NAME
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS
CITY-ST-2P DAYTONA, FL. 32119 CITY-ST-ZP
TLE vD O Delete TITLE . [ Change [ Addition
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS | 1301 BERILLE ROAD UNIT 7 STREET ADORESS
ovy-sT-aP | DAYTONA, FL 32119 CITY-ST-2P
me VSTD €1 Delete e VD GerChage [ Addtion
NAME OWJI, CAROLYN T N owy i C’,arnlyn o
STREET ADORESS | 1301 BEVILLE RD UNIT 7 STREET ADDRESS i”l(,L), omecs Bodlevard
on-s1-P | DAYTONA BEACH, FL 32119 OY-STZP | \A): mbor Park L 3270%
e g " O belete TmE sTD T [ Ghange (B Additon
e NAvE B OW|i, Khos W
STREET ADORESS STRETADDRESS | } 0o Seca, Boulevard
anv-st-2p oS \wiinder ek A4 RA3705
Tme [ Detete me i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TME 1 peiats TTLE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
the corporation or the recaiver o trustae empowered to execute this report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with al'gther like emy .
SlGNATURE% LA Larp sl 7. cs’/él/LQé Kb 322-0673




