2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # P96000030287 Feb 07, 2008 08:00 AN

1. Enlily Name
GAS PRODUCTS & SERVICE, INC. Secretary of State

Prircipal Place of Business Maling Address
1105 S DIVISON AVE P.Q. BOX 560032
ORLANDO FL 32805 CRLANDOQ FL 32856-0032 H"“ll‘ Hl ’l”l |HH || ||W ||
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addrass .“f‘-*« LU
':< o }~ -_-'-’» N N < . . dee e SR e we 2
S Suite. AP 80T Ty STognp o Sule Aoty e Ce ' 1st MOORE ~ # CR2E034 (10/07) ' !
Cuy & State : Cny & Slate 4. FEI Number Apphed For
59-3368204 Nt Aputicable
o] sunt Z : i
i Counzy P Country 5. Certificate of Status Desired [ $8.75 Aaditional
SO , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

¥1%%%US&|EA|€H?AEVLEA Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32805

City FL Zip Code

8. The apove named ertily submits this statement for the pu'nme cf ghanging its registered office or registered agent, or £otn, in the Stae of Fiorida, | am familiar with, and accept
the aihigalians of registered agent,

SIGNATURE .= " . -
gn:l- 3 @74 D gy IR et v Be | arplcas MNOTE Regiur180 AQOrL G Inilurs "etuh@rh wil: 2t atr g3 DATE
N4 L-r '. it

E)F“'E NOWI!!* FEE IS 3150 00* 9. Election Campaign Financing $5.00 May Be

fler May.1,'2008 Fee:Will Be'$550.00 = ;™ an "
- Trust Fund Centiitetio A to F
Make Check Payable to Florida Departmeni of Sta!e £ L iy ".f«m v e ””_.JE‘ ‘_,.,ddfi?;, ees

Vel

5, OFFIGERS AN DIF!EC‘TOR::- 1. ADDIT\ON"ICHAN 5E5 TO OFFICERS AND DIRECTORS IN 11

TR PS O peere TITLF 7] Changz (7] Aaditon
NAME MCCOURT, MICHAEL A. NAME i b . .- "
STREETADDRESS 11105 S DIVISION AVE. el R Y N R TVAGI e I

o L

Cimy-51-212 ORLANDOQ FL 32805 CIrY- 51 Ze

e VPT o ’ ) [ paete TE : : HONOona1 ey Ookge O Addion
HAME MCOURT, MARY-LYNN " =/ HAME e AT M°B005 1017 150,00

STREFT ADDRESS [1105 S DIVISION AVE. ' STREFT ADGRESS

CITY-5§T-213 ORLANDQ FL, 32805 CiTY-31-2IP

TITLE O Deete TME [3 Change [ Adayion ‘
HAME HEAME
“5THetT ALLHESS ’ STAFET ADORESS

SITY.ST- 217 CITY-ST- 2P

e 3 Deete TILE [ Change [ Addilion
HAME HARE

SIRZET ADDALSS STAREET ADDALES

GITY-S7- 2 CITY-57-2IP

TINLE O oeae IMLE O Crange [ Addition
HAME NARIE

SIREET ADORLSS STHEFT ALDRLSS

CITY-$1-217 CIFY-ST-ZIP

TITLF ] Deete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-5T- ZI¥

12. ! hereby certify that tha intormaticn suorhed wib this fflmg doas net quahfy ur the: exemptinns contanad in Sechon 119, Flenda Statutes | furtner certify that the ntormabion i
ndicated on this report or supplermental report is true and accurale ana that my signature shall have the same legal ezt as it mado under oaih: that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Biock 11
if changeg, or on an attachmen: with an address, with &il ather iike empowereg.

SIGNATURE: %

SIGNATUAE AND FYPED OR PRINTED NAME OF SIGNING OFFICER

%

Ciaytie nooe =



