FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # P0O6000042484 04-30-2007 90828 041 150.00
1. Entity Nama
GAS UTILITY SERVICES INC
yov~
Principal Place of Businass Mailing Address
43508 COOTER POND ROAD 43508 COOTER POND ROAD
DELAND, FL 32720 DELAND, FL 32720
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nu ¢ Applied For
gb - 44‘/@5- 7‘3 Not Applicable
Zip ] Courtry Zip Country " ' $8.75 Additional
5. Certiticale of Status Desired O Fos Requirec; iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MATTHEWS, ANGELA M
43508 COOTER POND RCAD Street Addrass (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL ] Zip Code

8, The above namad enlity submits this statement fpr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. +am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, lyped or prinied name of registered agent and btle f apphcable, {NOTE: Registered Agent signature requiret when ramstating} RATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribulion [.j Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TILE [ Change {7 Addition
NAME MATTHEWS, ANGELA M NAME
STREET ADDAESS | 43508 COOTER POND ROAD STREET ADDRESS
CITY-S1-2iP DELAND, FL 32720 CITY-§T-2P
1MLE VP ] pelste TITLE [ Change (7] Addition
NAME _. TAPSCOTT, WILLIAM T NAME o
STREET ADDRESS | 43508 COOTER POND ROAD SIREET ADDRESS
CIrY-51-2IF DELAND, FL 32720 CITY-ST-ZiP
TILE S O pelete TITLE [ Change [ Aduition
NAME POLIZZY, VINCENT NAME
STREET ADDRESS | 43508 COQTER POND ROAD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 ciry-St-2P
TITLE [ Deiete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-2P
T O peiete TILE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIrY-S7-2P
TILE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea eampowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, with all other like ampoymred.

SIGNATURE: ﬁmda Ma%//wws 0434107 Bstle NP 752

OFFICER OR DIGECTOR Data Daytima Phons 4

INTED NAME OF SIGN|




