2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) _ May 05, 2008 8:00 am

DOCUMENT # P07000020407 Secretary of State
1. Erhily Nama
05-05-2008 90242 006 ***158.75
ADVANCED GAS SERVICES, INC.
Frincipal Place of Business Mailing Acidress
11284 N. ROBLE POINT 11284 N. ROBLE POINT .
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adorass
Suirg, Apt, #. efc. Suile, Apt. #, gic. 18t MOOBE CR2E034 (10/07)
Ciy & State City & State 4. @&rﬁer Appiied For
o) STl réot Applicable
Zp Couniy e Country 5. Certificate ol Status Desired ?g-gg&:ﬂg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMRETRINI, PHILLIP P Swreet Address {P.O. Box N is Not Az I
11284 N. ROBLE POINT weet Address (P.O. Box Number is NOi Accepiable)
CITRUS SPRINGS FL 34434
‘. City FL Zip Code

- 8. The above named entily submits s statsment for the purpose of changing its regisiered office or registerea agent, or.cotn. in the Siate of Florida. | am familiar with, and accept
the obiigations of regisigred agent.

- 7

- SIGNATURE ‘

4 Srgnnure, Liped u_ﬁ'ﬁue-\! ran s M ek
. Th

3

e | anpicatio. {NGTE Fegusierss Agert onnaldm: sequires whan femuiatings DATE

EE.1S:5150.00
After May 1, 2008-Fee Wili Be:5550.00

‘ Make Check Payable o Fiofida Department of State.

= FILE NOWIY

9. Eleciion Camoaign Finerncing  $5.00 May Be
Trust Fund Convibetion. ] Added to Fees

0. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P - 7 pevete ITLE [GChange [ Aadilion
NaME JOHNSON, RAYMOND G HAME

STREET ADDRESS (11284 N. ROBLE POINT STREET ADDRESS

CITy-ST- 217 CITRUS SPRINGS FL 34434 CITY-ST-2IP

TITLE VP 3 paete e D3 change [ Andition
Natds JOHNSON, DANIEL R HAME

SIREFT ARDRESS | 11284 N. ROBLE POINT STAEET ADDRESS

Siy-51- 219 CITRUS SPRINGS FL 34434 CIvY-51-2IP

TTLE SEC T3 Daete TIMLE O change [ Addition
NF«INE‘ . L_IQHJE.ETRINNI’,__PI:HLUP P _ HAME

STREFTADDRESS [11284 N. ROBLE POINT 7 T TT W SmimRbmessT | T T U T T -
SI-ST-2 | CITRUS SPRINGS FL 34434 BITY- ST 2P

(t14 3 pelete TINLE CFchange [ Addition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

GITY-ST-2° Gy -57-7IP

[1LE 3 Delele TITLE [ Crange [ Addition
HAME NAML

STREEY ADDRESS SIALET ADDRESS

CITY -§7- 2 ' CIY-5i-2IP

TITLE O peicte TILE CiCrange T Acdition
NEME HAME

STREET ADCRESS STREET ADDRESS

2TY-51-2F CIFY-ST-2IP

12. | hereby cetity that the information suoptied with this filing does nct qualify for the exsmgtions conlained in Section 119, Fierida Staiutes. | further certify that the intormatian
indicated on this report or supplemental report is true angd accurale and that my signature shall have the same legal efrac: as it macte under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 607. Florida Statutes: and ihat iny name appears in Block 13 or Block 11

if changed, or on an attachman wilh g0 address, with ail other ke empowered.
- Ll ' L d

SIGNATURE:

PED DR PRINTED NAME OF NG OFFICER OR DIRECTOR Cais Bavme Frone &




