FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000009960 b 04-18-2007 90154 021 ***150.00

1. Enlity Name
OASIS GAS PLUS, INC.

Principal Place of Busingss Mailing Address L" e

6444 MASSACHUSETTS AVE, 411 BRIDLE PATH WAY

NEW PORT RICHEY, FL 34653 US TARPON SPRINGS, FL 34688  US
04122007 No Chg -P CRZ2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Caaanars -
4. FEI Number 2 0-4! J7 Vv T7 Applied For
NOT APPLICABLE Not Applicable

5. Ceriificale of Status Desired [ fi-;fq;g“c'"a'

6. Name and Address of Current Ragistered Agent

s BRIDLE PATH WAY DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tite if appicable. {NOTE: Repislared Agenl signature raquirad when reinstating) DATE
FILE NOWIIt FEé‘-IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME MSAWEL, MAH'D

STREET ADDRESS | 411 BRIDLE PATH WAY
GITY-ST-7IP TARPCN SPRINGS, FL. 34688

TITLE

HAME

STREET ADDRESS
Ciry-51-2p

TITLE
RAME

avsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADORESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppliad with this 1|I|n§ does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like smpowered
N -
SIGNATURE: /‘A ' MmHH N MIAWEL L. 13-07 _727-Y8l-9174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




