FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P050001 38676 05-05-2006 90179 047 ***150.00

1. Entity Name
GAS IT SERVICES, INC.

Principal Piace of Business Mailing Address
357 6TH AVE W 357 6TH AVEW . 60036904
BRADENTON, FL 34205 BRADENTON, FL 34205
e e s 0O
1203 N eredion ST \ 3032 Venetio, St
Sute. Apt. 1. etc. Sutie. AL 4, glc. 02282006  Chg-P CR2E034 (11/05)
City & State ] — City & State 4. FEl Number ) Applied For
Om‘ = O NMIS Flf Q?O“ 3C( // 303-. Not Applicable
Zél;L\ 1'—1 5 Country Z"Bp(J Z—-] 5 Country 5. Certificate of Status Desired I ?ese -R,fq lﬁf:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

JIMERSON, RICHARD
357 6THAVE W Streat Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE —
Signalre, typed or printed name of registared agent and fitle it apphcable. {NOTE: Registered Ageni signature raquiréc wnen reinsfating) DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
After May 1, 2006 Fee will bo $550.00 Frust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD O oelete TITE Ochange [ Addition
NAME JIMERSON, RICHARD NAME
STREET ADDAESS | 1303 VENETIA ST STREET ADDRESS
cirY-sT-7IP NOKOMIS, FL 34275 CITY-ST-ZIP
TITLE 3 Delete 1ILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-81-2IP CITY-§T-2P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREEF ADDHESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE 3 Delete THLE O Change [ Addilion
NAME NAME
SIREET ALDRESS STREET ADDRESS - .-
CITY-ST-21P CITY-§1-21
TITLE 1 oetete TILE O change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-S1-2IP
TILE [ Delete TME O cunge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. i hereby certity that the information supplied with this filing does not guzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 2RO gaccurale and that my signature shall bave the same legal effect as if made under odth; that | am an officer or director
of the corporation or the uslee empower g to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg TSI other like empowered.

SIGNATURE: =T /C 2/e/ve

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Dayiime Phote 3

2CE| IVel' or




