2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000030287 Feb 16, 2007 08:00 AM
1. Enliy Name Secretary of State
GAS PRODUCTS & SERVICE, INC. .
Frincipal Piace of Business Mailing Addrass
1105 S DIVISON AVE P.0. BOX 560032
O
2. Prncipal Place of Businoss - No P.C, Box # 3, Mailing Addross
Suita, AplL #, ¢lc. Suite, Apl #. clc 1st MOORE CH2F034 (10/08)
City & Stalo Cily & Slalo 4. FE! Number Applied For
58-3368204 Nol Applicable
Zp Country Zip ?ounlry 6. Ceriificale of Siatus Desired ) ?g;ggq;\i?:;iona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reagisteraed Agent
Nameo
MCCOURT, MICHAEL A
1105 S DIVISION AVE Stroct Address (P.O. Box Number is Nol Acceplabte)
ORLANDO FL 32805
City FL Zip Code

8. Tho abovo named ontily submits this statemant for 1ho purpose of changing its registered offico or regrsterad agont, or bolh, in the Slalo of Flonda ! am famiiiar with, and accopt
the onligations of ragistered agont.

SIGNATURE
Signaturg, lyped of printgd name of reg steted agent and tile ¢ appicable (NOTE; Regisiered Agenl signatura racuired when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conlnbution. [ Added to Fees

Make Check Payabls to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PS O Delele unf o Dcrange (1] Adilion
NAME MCCOURT, MICHAEL A. NAME LONDG06 33752
sr 01 anDess | 1105 S DIVISION AVE. SIRICY ADDRLSS M2A2 e/ IT-R0043-023 158,75
crv-s7-2r | ORLANDO FL 32805 CITY-$1-21P
TILE VPT I Delete T, Ol Change [T Adcilion
NAME MCOURT, MARY-LYNN NAME
sTREET ADoRess | 1105 S DIVISION AVE. STRIET ADDF SS
CITY-ST-2IP ORLANDO FL 32805 CIEY-ST-2IP
L1 [ Dalete . O Ghange [ Adclition
NAME NAME,
SIREET ANDRESS SIRLE] ADDIE S5
CITY-SI-7IP CITY-SF-7iP
Nt [ Delete TINE [ cnange [ Addition
NAME NAME
STREET ADDALSS SIREE] ADDRESS
CITY-51-71P CITY-ST- 2P
TITLE O Detete T [ thange [} Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
eITY-SI-2IP CY-ST-2IP
1IILE [ celele 1I1E . {Jchange (] Addition
NAMT NAME
STREET ADDRESS STRLET ADDVESS
CIY-S87-2IP CITY-81- 7P

12. | hereby cortify that the information supplied with this fling does not quatify for the exomptions conlained in Section 118, Florida Statules. | further certify that the information
indicaled en this roport or supplamental report is lrue and accurate and that my signalure shall havo Lhe same lagal efloct as il made under oath; that | am an officer or diraclor
of tho corporation or the receivor or trustee empowered to execute s roport as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowerad

/
SIGNATURE:

ED OR PRINTED NHAME OF SIGNING OFFICER OR DIRFCTOR Daytima Phona #




