FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P96000066998 03-23-2006 90009 010 ***150.00
1. Entity Name
GAS ANALYSIS SYSTEMS CO., INC.
Principal Place of Business Mailing Address . Q“’“ 0) Bl
1933 WHITEFIELD PARK LOOP PO BOX 19319
SARASOTA, FL. 34243 IS SARASOTA, FL 34276  US _
R v —{ [T
Suite, Apt. #, ete. Suite. Apt. #, ete. 02112006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Mumber Apgplied For
65-0689139 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O éeae;esql.‘:dr:ditfqalﬂ )
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address {P.O. Box Number is Not Acceplable)
SARASQTA, FL 34231
City FL ’ Zipx Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stale ot Florida. | am familiar with, and accept
ihe obligations of registerec! agest

SIGNATURE
Blgnuture, lyped or printed nane of registered agent and title if applicable. {NOTE: Registerad Agert signaluse retirad whsr: rainsliting) DATE
FILE NOW!! FEE IS $150.00 9. Election Car?paign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Conlribution. 0 Added to Fees
1B, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O belste ME [J Change T3 Andition
HAME HANWAY, THOMAS D NAME
STREET ADDRESS | 1933 WHITFIELD PARK LOOP STREET ADDRESS
CIry-&1-2IP SARASOTA, FL 34243 CIry-57-Zp
TITLE [ Deiete TME [ Change  [J Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-IP CiTy. §1- 2P
13 [T - O Deieta- - TITLE- [ Ghange. [ Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2iP
TITE [ Detete TILE [ Change ] Addilin
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P Ciry-ST-ap
TITLE 0 Detete Lyt O ctange [T Additioa
NAME MAME
STREET ADORESS STREET ADDRESS
CiFy-57-2P CiY-S1-2IP
TITLE % Delete TiTLE O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
Ciy-ST-21P CiY-£1-2iP

12. | haraby certify that the information supplied wig: this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental reparyfs trus and accurate and that my signature shall have the same fegat effect as If made under oath: that | am an officer or director
of the ccrpotallon or the receiver or Bdies efbowered 1o exgeute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11§
I - aHidrgked with all other like empowsred

A / 4// /}4

ONAME Wﬁmen OR DIRECTOR aviima Phore #

- N\



