FILED
2006 FOR PROFIT CORPORATION. Jul 12, 2006 8:00 am

ANNUAL REPORT f
DOCUMENT # P97000092833 Secretary of State
07-12-2006 90005 018 ***150.00

1. Entity Name
NAT/PRO GAS SERVICES, INC.

Principal Place of Business Mailing Address

6235 HALYARD COURT 6235 HALYARD COURT

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 5 0 U 2 2 1 8 3

A > |G A CR R
55b§ SCHENCK FNE 5_5.4.5 SCHENCK AVE.

Sune.5 :Btg# eui‘;‘“ ;u_njtf.EApt- #.lj_cv 07092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For
RocKLeD&E  Fi.. Zouc LEDGE FL- 59-3472474 Not Applicable
5? 355 Cout\tw 3 2 955 Cci:.lfn‘try(s Pl 8. Certificate of Status Desired d ?:’;’Sqmml

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEDER, SUZY
6235 HALYARD COURT Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 329585

City FL I 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 regtstered agent.

SIGNATURE 54"'}\ w gux\e e o | e

Signanure, typed o pﬂnmm of registered agant and tite i applicable. (NOTE: Hsgislauéi Agent signature required when renstating) DATE I ’
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D . [ Delete TITLE [J Change  [] Addition
HAME FEDER,.SUZY NAME
STREET ADDRESS | 6235 HALYARD COURT STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FI; 32955 CHTY-ST-2IP _
TNLE D ‘ O Delete TITLE [OcChange  [J Addition
NAME FEDER, THOMAS MAME
STREET ADOAESS | 6235 HALYARD COURT STREET ADDRESS
CITY-ST-7P ROCKLEDGE, FL 32955 Ciry-s1-zip
TILE [ Detete TME [J Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Deete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CrY-ST-7P
TRLE 7 Delete TME [Qchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ Delete J me Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-ZP

12. | hereby certify that the information supplied with this filli:Idg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under cath; that | am an officer or director
of the corporation or the receiver of frusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a @55, with all other like empowered.

SIGNATURE: 7 70— THomss Feper 7/i0/0b 32/ 639 345b

SIGRATURE AND TXED"ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytime Frone §




