2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #°P990060111078 Mar 09, 2006 08:00 AM
1. Entty Name Secretary of State
NAPLES' NATURAL GAS COMPANY
_F::};}Eipal Placene’r Businass Iaifing Address
10093 BOCA CIR T PO, BOX 1110458
e o F T
2. Principal Plage of Businass 3. Mahing Addiess o -
Suite. Apl. #, slc. Suite, Ap. #, ate. 15t MOORE CHZE034 (10/05)
City & Stale Cay & Sate 4. FEI Numbsr 65-0671236 sziii :F:;
Zip Cauniry Zp Country 5. Certificate of Status Desired O ?g-gf m‘;ﬁ’;ﬂ"o”m
6. Name and Agdress of Current Registered Agent B 7. Name and Address of New Registered Agem
Name
l:‘é]oﬁg? ggb}ilg}gAEL Street Address {P.C. Box Number is Not Acceptable)
'NAPLES FL 34109
City FL } Ziss Cods

8. The above named entity submits this statement for, uipase of-changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accer
1ha obligalions of registeregka .

SIGNATURE

Signalue, lypes or pn%cd Pame ot regsteced Aqent ardadl f sonlcatia (NCTE Regolared Agemt signatus renuifod whan teinstating) oAaTE
. FILE NOWN FEE IS §15000,
- Alter May 1, 2006 Fee Will Be $550.00

YR

£ Eiecfian Campaign Financing $5.00 may o
Trust Fund Contribution.  [J Added 1o Fees

Make Cheak Bayable ta Florida Pspantment of Staie |

| 10, OFFICERS AND DIRECTORS 1. __ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 3 petets e Clomnge [la
HAME FURTADO, MICHAEL ' NAME LO0G004s 1068
STREET ADORESS {10093 BOCA CIR STAEET ADDRESS L3/ T5-80035-018 150.18
GreSt-ap {NAPLES FL 34108 o CITY-57-2P
Tt 3 pelete T O3 otenge [ Aan
NAME NAME
STREET ADDRESS STREE ADZRESS
DITY-81-2P CHY-ST-IIF
e 3 Datete e Tohange T Aiiiconc.
NAME - fusy:

STREET ADDRESS STRELT ADORESS

CRY-ST- 17 oTY-§I-2p

TIRE 3 devete THLE 3 Chamge 7 Acen
NAME BAME

STREET ADIRESS STRECT ADDRESS

Gre-ST- 2 GITY-ST-2P

e 3 poiese TRE Ol Coangs [Jac™
NAME MAME

STRECT ADDRESS - STAEET ADGRESS

Gy -ST-29 R

THLE 0 pefere TLE 3 Shange At
aME NAME

SIREET ADDRESS SIREET ADDRESS

erv-size | CIvY-ST-EF

12. { hereby certify that the information supplied with fhis fing does not quality for lhe exemptions contaned in Section 119, Florida Statutes. | furiber cenify that he intormation
indicated an s report ar suppiamental report Is true and accurate ang that my signature shall rave the sarma legal alfect as it rmade under oath, that [ em an officer or director
of the corporation ar the recaiver ar kustes empowerad 1o executs this sepost as requirad by Chapier 68T, Plorida Statutes; and that my name appears in Biack 10 ¢r Biock 11
i changad, or on an attachrment with anaddress, with all cthed ke sqpawged.

SIGNATURE:




