2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P97000092833

1. Entity Name

NAT/PRO GAS SERVICES, INC,

04-28-2005 90184 015 ***150.00

Principal Place of Business

6235 HALYARD COURT
ROCKLEDGE, FL 32955

Mailing Address

6235 HALYARD COURT
ROCKLEDGE, FL 3295%

OO AR

2. Principal Place of Business 3. Mailing Address
. #, elc. i . #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3472474 Not Applicable
2i i i Count i
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Namc and Address of Current Registorod Agent 7. Nameo.and Address of New Reygistered Agent
Name

FEDER, SUZY
6235 HALYARD COURT Streat Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL | 7Zip Coce

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

the cbligations ol%ﬂrad agent.
; -~
SIGNATURE b e W i -a-’o/w\—‘ L /2 5/0 5

Sigrature, tyoed of prntac nargd ol rerﬂ’qd agerl and We il appicable. I / DAYE/

(NOQTE; Registerad Agent signature required when reinstaong)

A"

9. Efection Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Detate TIME [ Change ] Addition
HIAME FEDER, SUZY NAME

STAEET ADDRESS | 6235 HALYARD COURT STREET ADDAESS

CHY-ST-21P ROCKLEDGE, FL 32955 CITY-S1-29

TILE D O pelete TIE [J Change  [] Addition
HAME FEDER, THOMAS HAME

SIREET ADORESS | 6235 HALYARD COURT STREET ADDRESS

CY-57-2P ROCKLEDGE, FL 32955 CITY-ST-2IP

TIILE [ oetete TITLE [ change [ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS

LITY-§T-2P CITY-51-2IP

TWILE [T Detete e Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-§1-2P CITY-8T- 2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an olficer or director
of the corporation or the receiver or Iruslee empowered 1o execuite this repart as required by Chapier 607, Flarida Statutes; and that my name appears in Black 10 ¢r Block 11 if
changed, or on an allachment with an address, with ali other like empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IMRECTOR Daie Daytme Phone 1




