g FILED

2007 FOR PROFIT CCRPORATION Feb 22,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000154327

1. Entity Name

GAS-TECH SERVICES INC.

Principal Place of Business Mailing Address

3910 MURRHEE RD. 3510 MURRHEE RD.

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

T oS [ es A K 0
Suita, Apt. ¥, ate. Suitg, Apt. ¥, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Crty & State 4. FEI Number Applied For

59-3103375 Not Applicable
2p Country Zip Country 5. Certificate of Status Dasired O E&;gﬁﬂﬁmm
&. Name and Address of Currant Registsred Agent 7. Name and Address of New Registored Agent

Name

BREEDEN, RAY G
3910 MURRHEE RD. Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or botn, in the State of Florida, | am famibar with, and accept

the cbligations of regis%em.
SIGNATURE W /' e p7
DATE

hure, bype< o printad lwmm-’d ageni and tite  epplicabla (NOTE: Reglstered Agen wignature requiied when rensiaing}

FILE NOWIl! FEE 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND PIRECTORS IN 11
e P [ Deleta TMLE 3./ _ql-‘{lzjl.z,_il-It‘ “{qﬂ;”ip Enlange Admlﬁn
NAME BREEDEN, RAY G NAME 3302 07-00040=0T s 1501
STREET ADDRESS | 3910 MURRHEE RD. STREET ADDRESS
GITY-5T-21P GREEN COVE SPRINGS, FL 32043 CITy-51-21P
ms [ elete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S1-2P
TITE O Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-ST-ZIP
TILE O Dpetete TIMLE [0 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-8T-2F
me O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME 3 Delete TMLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21F CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does nat qualtfy for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the inforrmation
indicated on this report or supplemental repor 1s true and accurate and thal my signature shall have the same lagal effact as if made under oath; thal | am an officer or directér
of the corporation or the receivar or trusies empowered 10 exacute this repon as requiract by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or o an attachment with an address, with ali othar like empawared.

SIGNATURE:, N o lsf0-O7

BIGNATURE AND TY# OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phora ¥




