2007 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000057156 Jan 22,2007 08:00 AM -
1. Entlly Namo = 4k Secretary of State
NEW CENTURY GAS SERVICE, INC. % J { : ry
Principal Place of Busincss Mailing Addross
8795 SE MAY TERRACE 8795 SE MAY TERRACE
R GIGAC
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt # elc. Suito, Apl. #, GlC, 15t MOORE CR2E034 (10/06)
City & State Cily & Stata 4, FEI Numbar Applied For
65-0848777 Not Applicablo
Zip Country Zp Country 5. Cortilicate of Status Desiod [ ?eae-gesqgi‘ﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NCVOTNEY, CHARLES J :
8795 SE MAY TERRACE Streel Address (P.O. Box Number is Nol Acceptabic)
HOBE SOUND FL 33455
City FL I Zip Code

8. The above named entily submits this statement fer the purpose of changing ils registered offico or registored agont, or both. in the State of Florida | am familiar wilh, and accept
tho obligations of regisicrod agent,

SIGNATURE

Synatr, typet! o gonled narme ol regisigred agent and e r anplicauio. (NOTE: Regrslerad Agent signolue requirad when renstating} DATE

FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 e
Make Check Pa{'able to Florida Department of State Trust Fund Conirbuion. - [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
it D 1 Delete me () Coange [ ] Addilion
NAMI: NOVOTNEY, CHARLES J NAMI
st 1 1anpniss | 8795 SE MAY TERRACE SILET ADOILSS HOGOANSas 07
nvsyap | HORE SOUND Pl 33458 s 01/23707-E0043-018 15, 00
Tt [ Detere mne O Change [ Addinon
NAM NAM:
. SF 1T ADDRESS STHEL| ADDHE 55
CAY-sT- 2 CHY-S1- 7
e O pelete T [ change [ Addilion
NAME NAMF
STHEL T ADDI S5 STRLE T ADDACSS
ClTY-§1- 711 CITY- 8141
g [ pelele ik [ Change (] Adilion
NAMY NAMI
SIREE| ADIMLSS SIRET AN S5
CITY-81- 2P CITY-51-21P
il [ porete e O change  [7] Addilion
NAMI NAM
STREL 1 ADDRI §5 SIRELT ADIIY $S
CITY-81-71p ClY-$t-7Ip
TLL O ootete e [ Change ] Acdition
NAMI NAME
STRTT ADORE S5 SIRLL | ADDIY $%
CITY-$1-20 CIY-$1-7Ip

12. | hereby cortify that tho infermation supplied with this fling does nol qualify for 1he exempliens containod in Seclion 119, Florida Statutes | further corufy that he infermalion
indicaled on Lhis roporl or supptomantal roport is Iruo and accurale and that my signature shall have the same iegal effect as if mada undor oath; that 1 am an officer ot direclor
of the corporalion or the receiver or lrustee empowered 1o axecule this reporl as required by Chaplor 807, Florida Slatutes; and that my name appoears in Block 10 or Block 11
if changad. or on an allachmant with an addross, wilh all other ke empowerod.

-~

SIGNATURE: - . o Fafees - -05%9

IGNATURE AND TY! OR PRINTED NAMI SIGRING OFFICER OR DIRECTOR Oale ytume Phone #




