2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 504235

1. Entity Name

MATCHETT & SON LP GAS, INC.

Principal Place of Business Mailing Address

1420 HWY, 20 1420 HWY 20 WEST
ROUTE 2 BOX 36 INTERLACHEN FL 32148
{-!%TEFILACHEN FL 32148

2. Principal Place of Busmés.s- 3_ Mailing Address

FILED

Apr 11, 2005 08:00 AM

Secretary of State

|

l

[

DR

I

Suite, Ap[. #, efc. Suite, Apt. #, sic 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number | Applied For
o 59-3041749 INot Appicast

- e .

Zip Country Zp ountry 5. Certificate of Status Desired | $8.75 Additiona
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATCHETT, ROGER DELL
1420 HWY 20 W,
INTERLACHEN FL 32148

Sueet Address (FP.O. Box Number is Not Acceptable)

Cly

FL \ Zip Code

8. The above named entity submits this Slatement for the purpese of changing its regestered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature. yped of prnled name of tegisterad agent and tila F applcable (NOTE Ragisiarad Agent signalure reguied whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Wili Be $550.00 =
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 14
1Lk End [ Delete e 7] Change [ Addition
NAME MATCHETT, ROGER DELL NAME
STREETADDRESS | 1420 HWY 20 WEST STREET ADORFSS .
cry-ST-e | INTERLACHEN FL 32148 criv-s1 aF LO00nn2ayTas
Fur Bt TR I O T il ) FETata il W WA Tie ) el B o BN F
TITEE [ Delete TLE TR T= S e ﬂ éﬁ%ﬁ&e“ i"['”',l*_"l Additian
NAME NAME
SIALET AQDRESS STRCET ANNRFSE
ity S1-7P Ty ST 4P )
ML [ Delete HiLE (D change [ Addition
NAMF NAKE
CI1RFF1 ADDRESS STREET ADBDHESS
cHuyY.ST-2ip (WA ARy
LELIS [ pelete utt [Jchange [ Aduifion
NaME NAMF
STREFT ADDRESS STRFET ADDRESS
CIfY-§T- 2P § oresere
s O Delete TiLE [ Change ] Addition
NAKE aME
STREET ADDRESS STHEET APDRESS
CITy Sr-1ip I -ST-AF
e 1 Delete TITLE [Ochange  [] Addition
NAME NAME
STREFT ANDRESS STRFT ADDHESS
CITY-ST-2IF GIY.&{. JI®

12, | hereby cerhm that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i}, Florida Statutes. [ furthes certify that the infermation

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an efficer or director

of the corporation or the receiver or rustee empowerad to execute this report ag required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changead, or on an atta ent with an addresgmyith all other like e

SIGNATURE:

Lig:@*OS’ 33‘9'%?”*1!&

Dayimne Phona ¥



