/-.

ANNUAL REPORT

.2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000047700

1. Entity Name
MEDICAL GAS AND PLUMBING INC

Secretary of State

05-02-2005 90557 018 ***150.00

Principal Place of Business

2814 SE MONROE STREET
STUART, FL 34997

Mailing Address

2814 SE MONROE STREET
STUART, FL 34997

APR « 7 BB
Sutte, Apt. #, etc. Suite, Apt. #, ete. 01252005 Chg-P CRZE034 (10/03)
Gity & State City & State 4. FEI Number Applied Far
""0 913 L%Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adddtional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme

GINEQ, MATTHEW
2814 SE MONROE STREET
STUART, FL, FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, fypea of piried nama of registerad agent ana e if appicabis.

(NQOTE: Reg:siered Agent s:gnaruie recuyed when rensaung) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

that the information suppfied with this filim 3 does not
indicated on this report or supplemental report is true an -]
of the corporation or the receiver or 1rustee empow e

changed, or on an attachment with A

SIGNATURE:

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Defete TME O change [T Addition
NAME GINEQ, MATTHEW HAME

STREET ADDRESS | 2814 SE MONROE STREET STREET ADDRESS

CITy-ST-2P STUART, FL 34997 cITY-S1-2P

TMLE 3 Detete TIMLE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST-20 CITY-§T-2P

TLE 0 oelate TmE £l Change [ Addition
NAME e - CMAME - — - =) - _

STREET ADDRESS STREET ADDRESS

CETY-ST-2P OTY-5T-2P

THLE 3 Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TALE O Delte THLE [ change [ Addition
NAME RAME

STREET ADDRESS STREEY ADORESS

CITY-ST-ZP CITY-§F-2P

TRE o [ Deete TITLE ' [ Change [ Additicn
NAME ) ' NAME .

STREET ADDRESS STREEF ADDRESS

CITY-54-2P CITY-ST-2ZP

12. | hereby certi quality for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

fo’ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powered

Date: Dayume Phone #




