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2008 FOR B ROFIT CORFORATION Mar 17, 2008 08:00 A

DOCUMENT # P95000043873 Secretary of State

1. Entity Name

GAS CONTRACTORS, INC.

Principal Place of Business Maihing Address
5100 SW 188 AVE 5100 SW 188 AVE
FORT LAUDERDALE, FL 33332 FT. LAUD, FL 33332
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8. The above named entity submits this statement for the purpose of changing its regsteres
the chligations of registered agent

SIGNATURE
Sigratute, typed or printed name of registerad agenl and bile  applcable (NOTE. Regstarad Agent signafure required when ranstating} DATE
FILE NOW!lI FEE IS $150.00 9. Electon Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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