FILED

-~ ' 2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000092833

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

Principal Place of Business Mailing Address
5565 SCHENCK AVE, STE 4 5565 SCHENCK AVE, STE 4
ROCKLEDGE, FL 32955 ROCKLEDGE, FI. 32955

A O

04292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P

59-3472474 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fos Required

6. Name and Address of Current Registsred Agant

EEgSESAE‘l(J:I;(D COURT DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE
Sighature, typed or pontad hame of regaatared sgert and title i applicable. {NOTE: Regicterad Agent kignature requiied whin jsinietng) DATE
. . ‘ L000N0754143
8. Election Campaign Financing $5.00 may Be rRs A A T3
‘After }L'E,",?"z"oi‘,fﬁ.‘.'aﬁ,‘ﬁ $o20.00 Trust Fund Contribution. [1  AddedtoFees | U2/22/07-30050-014 150,00
10. OFFICERS AND DIRECTORS 1
TILE D
NAME FEDER, SUZY

STREET ADDRESS | 6235 HALYARD COURT
CITY-S1-21P ROCKLEDGE, FL 32955

TITLE D

NAME FEDER, THOMAS

STREET ADDRESS | 6235 HALYARD COURT
CITY-51-2F ROCKLEDGE, FL 32955

TITLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2IP

T
NAME
STREET ADDRESS
cy-sr-ar |

TME

NAME

STREET ADDRESS
CITy-8T-2IP

12, | hereby cem’fg that the information supplied with this fitng does not qualify for the axermptions containad in Chapter 119, Florida Statutes, ) further cerify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiver o trustes emprverad to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wit ke empowered.

SIGNATURE: 'méfmmmns Feper 91.28’//07 32) 637 3454

¥l
SIGNATURE AND TYPED Gff DR TED NAME-6P SIGRIIS OFFICER OFt Dayrime Phone ¥




