2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P36000030287

1, Entity Name

GAS PRODUCTS & SERVICE, INC.

Mar 06, 2006 08:00 AM
Secretary of State

Frincipal Place of Busness
1105 S DIVISON AVE

.- Mailing Address
~ P.O. BOX 560032

T T I mm’[l I]’" |NH m” Hm “E] I”"’H“"“l 'l"l mn l“llll II lm
2 Pnntipal Place ol Business 3. Maiing Adadress
“Suite. Apt. #, e1c. o Suits, Apt. #, &1C. T 15t MOORE CR2E034 {10:05)
City & Siate City & State 4. FEi Number g | lAcetedror
o 59-3368204 | |MorApphes
op Country Zip Country - $8.75 Addivonal
5. Certilicate of Stalus Deswed [ Fes Required
L '6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

MCCOURT, MICHAEL A
1105 S DIVISION AVE
ORLANDO FL 32805

Street Address {P.2. Box Number is Mol Acceplable}

City

’ FL !Zip Cade

a. The abové named é.ntity submils s statament tar the pucpose of changing its registered olfice ar registerad ageat, or holh, i the State of ?Iorida. lam famﬂiarwil_h._and ACC

ihe obligations of registered agent.

SIGNATUREC

Sigrature, (ypad o punteed frs of fegrsiered agent andg e | apphaatin

(RCTT Rogistated Agen annakrs reowied whon ronstaing DATE

FILE NOW!I! FEE IS $150.00

" After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florlda Department of State

8. Eiection Campaign Fingncing  $5.00 May «
Trust Fund Contribution. [ Added 1o Fees

woo OFFICERS ANO DIRECTCRS l . ~ ADDITIONS/CHANGES FO OFFICERS AND CIRECTORS I 71
fing PS5 I ealete e 3 Change p
NAME MCCOURT, MIGHAEL A, HAME LED4584 74

 STREETADOMLSS {1108 § DIVISION AVE. STRELT ABDRESS 021 T/06-80039-016 150,00
L-SE2P |ORLANDO FL 32805 CITY. ST- 2P
Tt vPT 3 Delete TiLE Joramge  [Jan
MAME MCDURT, MARY-LYNN NaME
STREET ADDRLSS {1105 S DIVISION AVE. STREET ADDRESS
GrY-5T-0F {ORLANDO FL 32805 CETY- ST 2P
WL 3 Dette Titet [l Crenge [ &
HAME e
STAEET AUDSRESS STALLF ADDRESS
COY- 8- 1P LTy -84
ihi 7 pelee TIE Dithange  OQas
NAME NAME
STREET ADBRLSS STRELT ADGRESS
Siy-§1-a¢ CTY-ST- 2P
me 2 Detste e Oonnge A
HAME HAsE
STREET ADORESS STRELT ADBIESS
CIfY-ST-1¥ £y -51-2F
TIRE 7T Detete I Clchange  [36em
NAME NAME
STRELY ADDRESS STREET ADGRESS
CY-57- 2P CITY-5T-2iF

12. ) hereby cerify that the information supplied with this fling daes aot qualily for the exemiplions coatained in Section 118, Mlarida Statutas. 1 {ucther cenily that the informatiar
Indicated on this repon or supplemental regort is tue and accurate and that my signature shall have the same legal eifect as it mada under aathy, that | am an officers or divecic
of the: corparakon or the receiver ar trustee empowerad 0 execule this rapact as caquired by Chapter 607, Florida Statutes: and thal my name eppeass ia Black 17 or Slock 1
it changed, or on an altachrment with an address, with alt olher like empawerad.

CEr~n] AT lnnﬁﬂ,,.‘%}u» W[&».—f— V7P M{/:\, T ll;ﬁ’;{.nn}r ’-J iy 477- Y/



