FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000066998 Bt 03-08-2007 90008 012 ***150.00

1. Entity Name
GAS ANALYSIS SYSTEMS CO., INC.

Principal Place of Businass Mailing Address Q“ “ 6 lb 0OJ
1933 WHITEFIELD PARK LOOP PO BOX 19319
SARASQTA, FL 34243 S SARASOTA, FL 34276 US
e T e ARG TSRV E O
IR0 2042 ett Hlvd
Suite, Apt. #, etc. Suite, Aptl. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
bidsmar. , FA 65-0689139 Not Apploabis
Z.':; &{{ﬂ/’ 7 Couniry Zp Country §. Certiticate of Status Desired  [J Eeae;esq :‘I’;d':dlbonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Nama
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.C. Box Number is Not Acceptable}
SARASOTA, FL 34231

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o brinted name of regi: agent and titie if . (NOTE: Registered Agent signatura requirec when reingisting) DATE
FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME HANWAY, THOMAS D NAME
STREET ADDRESS | 1933 WHITFIELD PARK LOOP STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CITY-ST-2IP
TME O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
Tme O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete e O change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 5 Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST+2IP CITY- ST-ZiP
THLE [ Celete TIE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP , CITY-ST-21P

12. 1 hereby certify that the information supplied with thif filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental fepent is 1 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F P peered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

all other like empowered. ;
Date ¥

Daytima Phona #

gER OR DIRECTOR




