2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P99000085112 % Feb 13, 2006 08:00 AM

3. Eniity Name Secretary of State
BARTON'S PROPANE SERVICES, INC.
Principal Place of Business 77 Maling Address ) -
832 CLEMATIS RD. 832 CLEMATIS AD.
2. Prncipal Place of Business 3. Maihing Adcress B
Suite, Apt. %, etc Suite, Apt. #, elc 1st MOORE CR2ED34 (10/05)
Ciy & Stale City & Slale - 4, FEl Numbear Applied For
65-0954574 ot Applicatie
Zp Country Zip Country 5. Cerificate of Staius Desved O ?eae';fqgf:{;“mat
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent ] T

I Name =

gﬁg E?EM‘LAI—'}ASES L Streat Address {P.O Box Number is Not Accepiable}

VENICE FL 34293 — , .

City ’ FL ; ZioCade

8. The above named entity submits this statement for the pucpose of changing its registered Sffice or registered agent, or bath, in the Stade of Florida. { am famitar with, and accept
the chigalions of registered agent,

SIGNATURE - -
Tagrinlare dyped 0 pralod nasie o regeteead agent and wis d applcatie {NOTE Regisiered Agen sinanre: retulicd when relnsialis{f) DATE
FILE NOW!I! FEE IS. $150.00 8. Giection Campaign Financing $5.00 May e

After May 1, 2006 Fee Will Be 8550.00 Trust Fund Contibuson.  [3 Added ta Fees
tMake Check Payabie to Florida Department of State | l
10. OFFICERS AND DIRECTORS 1Y, AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e {D 3 betete g [ change (3 Adsit.
N BARTON, JAMES L HAME LODO4 32459
STREETALDRESS {832 CLEMATIS RD. STRFET ADDRESS 02 23 06-80030~013 {50.00
Ity 57 o VENICE FL 34293 oY -55-Tp
TRLL Y U Getete e 3 Change {3 Aaai:
AR BARTON, JAMES | HAME
STREET A00AESS (832 CLEMATIS RD. STREET ADPRESS
oy -51-2P VENICE FL 34283 CIy-§1-2ip
we o _ Ipege  __ K nne Ao ) o O Charge _ [ ae™
NAHE ' HANIE ’ T
STRECT ADDRESS STREET ADDRESS
Y- ST- 2 oIy -31- TP
TLE 3 Detote mE ) Change [ A
NAME HAME
STRECT ADORESS SIREET ADDRESS
CHY-S1-2P ary-sT-zp
e Ooepe  § tie T Jchange  [3A
NANE NAME
STREET ADDRESS STREET ADDRESS
Ginv-stap | ATy ST P
s " O oetete i O Change [ Acis
MAME NAME
STREFT AQDRESS STREET ADDRESS
CITY-ST-2Pp CHY-ST- 2P

12. | hersby cerfity that the informalion supphed wilh (s filing does not qualify for the exemptians cantained in Section 118, Florida Siawtes. | further certify that the information
inthcated on 16is repoit or supplemental report @8 true and accurate and that my signature shall bave the same legal efiect as i made under cath, that | am an officer o direcs
of the carparatan of e ceceiver or lrustee ernpowered to executs this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 1
# changed, or on an attachmen; with an address, with alf other like empowared

SIGNATURE:

_02-0%8-00

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Ra Taviimg Phaae &




