2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000039960

1. Entity Name .

OASIS GAS PLUS, INC.

Principal Place of Business Mailing Address
6444 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34653 s
u

411 BRIDLE PATH WAY
TARPON SPRINGS FL 34688

2. Principai Place of Business 3. Malling Address

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90035 043 ***150.00

LT

MSAWEL, MAH'D
411 BRIDLE PATH WAY
TARPON SPRINGS Fl_ 34688

~

Suite. Apt. #, etc. Suile, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Apptied For
Not Applicable
Z ! Count it
® Couniry Zp ountry 5. Certificate of Status Desired O $8‘75 A_ddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

the abligations of regisiered agent.

SIGNATURE

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wath, and accept

Sipnatue, typed of printed naete: of registered agerit and hlte § applicatle

(NGTE Regisiered Agent signaiure reauend when roestalng)

DATE

w5 7. FILE NOWNI FEEIS $150.00.5,
< After May'1, 2006 Fee Witi‘Be $550.00 -

.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. *OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Detete TITLE [Ichange (3 Adduiion
NAME MSAWEL, MAH'D NAME

STREETADDRESS |411 BRIDLE PATH WAY STAEET ADDRLSS

Gy -51-7iP TARPON SPRINGS FL 34688 CiTy-Sr-21¢

Tme 7 Delete TITLE [ Change (3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-SI-2IP CiY-51-2IP

e T L naele s - - O I P g LU A1
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-57-71P CITY-SI-2P

TILE 3 celete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-53-2

TME O Detele TITLE I change  [J Additicn
NAME HAME

SYAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIF

HILE 3 oelete TILE [ Change  [J Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CiFY-ST-7IP CITy-S1-2IP

12. | hereby cerlity thal the information supphed with 1his filing does nol gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on his repori o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or an an atiachment with an address, with all other Iikgmpowered.
SIGNATURE: - =

2-9-96 F27-upl VA

SIGNATURE AND TYFED OR PRANTED NAME OF SIGNING OFFICER OR DHRECTOR

Date: Dayme Phona #



