2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
DOCUMENT # P01000038403 B Secretary of State

1. Entity Name

GAS PLUMBING SERVICES INC.

Principal Place of Business Mailing Address
1377 S. LEAVITT AVE. 1377 S, LEAVITT AVE,
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US

A S

04052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ———

58-3714774 Not Applicable

5. Ceniticate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

3135 NOAH GOURT DO NOT WRITE
DELTONA, FL 32738 ¥ . IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typec or printed nama of regisierad agent and il f applicabla (NOTE. Registsrac Agent mgnaturs raquirac when reinstanng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | UDOODOS3E512 -
After May 1, 2008 Fee will be $550.00 Trust Fund Contaibution. O Addedto Fees 04/25/08~80030-003 233.75
10. OFFICERS AND DIRECTORS |
TIMLE PVST
NAME POLIZZI, VINCENT |

$TREET ADDRESS | 3135 NOAH COURT |
oTv-s1ze | DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CTyY-8T-2IP

TITLE

NAME

STREET ADDRESS
Lmy-ST1-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the information suppli
indicated on this repart or supple. ]
of the corporation or ihe receiv trustge
changed, or on an attachmentfgty an a

SIGNATURE:

with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| J-g-of S -uf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Proce #




